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THE EFFECT OF TOPICALLY APPLIED FLUORIDES IN 


DENTAL CARIES EXPERIENCE ON CHILDREN RESIDING IN FLUORIDE AREAS” 


Robert A, Downs, D.D.S., M.S.P.H., and Walter J, Pelton, D.D.S., M.S.P.H. 


Editor's note: 


Bob Downs, co-author of this article on fluoridization ef teeth, is a mem 
ber of the Council on Dental Health of the A.D.A., and Dental Director of the 
State Health Department of Colerado, 


hs Jack Pelton is a member of the U.S.P.H.S., currently directing ofie division 
of its activities from Washington, D,C, 


In this article, we think you'll find one viewpoint on a question often 
raised, You may be sure that it is well’ written, and with sound factual evidenc«r 
tésubstantiate the statements presented, for both of the men recéired their 

M.P.H, ‘from the of Michigans :1 where Bagle Bye Baslick proof. reads with 


Previously reported studies by Knutson and others have been concerned with 
the over~all effect of topically applied fluorides on dental caries experience 
in the permanent teeth of children whe resided in non—fluoride areas (1-8), 
Up to the present time, the data indicate that a series of four applications of 
two per cent sedium fluoride over a short period of time will reduce the inci- 
‘dence of new caries by forty per cent in children who have a relatively high 
decay rate, The question arose in the Western States whether topical applica- 
tions of sodium fluoride are as effective in children who reside in fluoride 
areas and have a relatively low decay rate as they are in non-fluoride areas 
where decay rates are high, Furthermore, “it was desirable te know whether 
children reared in optimal fluoride areas, having one part per million fluorine 
in the water supply, would receive less benefit from topical applications of 
sodium fluoride than the children who resided in 4 community having less, dut 
some, fluorine in its water supply, It seems unwise in the interest of sound 
public health practice to encourage either the public or the dental profession 
to use this method of caries control routinely in flueride areas without having 
more specific research and infermation on the matter, 


Accordingly, Sterling, Colorade, having four-tenths parts per million 
fluerine in its public water supply, and Cheyenne, Wyoming, haying one part per 
million fluorine in its public water supply, were selected as test areas, Fur- 
_thermore, previous dental examinations indicated that the children in these 

communities had a relatiyely low dental caries attack rate, 


yol, 18, 


*Reprinted by permission from the Journal ef Dentictey for Children, 7% 
No, 3, Third Quarter, 1951. 
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Method of Study 


In Sterling, the water histories of the school children were examined 
and about 300. who showed evidence of having resided continuously in the 
community since birth were selected, Dental examinations of the childrén 
were performed in suitable school rooms using a portable and adjustable 
dental chair, natural light supplemented by a portable light, when neces— 
sary, and using new mouth mirrors and sharp explorers, The findings for 
each individual tooth and surface were recorded on a form according to 
accepted technics (9), After the examination the children were recalled 
and given four applications of sodium fluoride in the manner advocated by 
Knutsen (10), ‘The upper and lower teeth on the left quadrants of the mouth 
were treated and the opposite quadrants were used as controls, The examina~ 
tions were made in october of 1948 and the series of four topical applica- 
tions were completed in the next few weeks, 


In Cheyenne during January 1949 approximately 309 ninth grade children 
were selected according to their water histories and as in Sterling, were 
examined and the data recorded, The left quadrants of the mouths of the 
Cheyenne children were treated in January 1949 by the topical fluoride team 
assigned to the Wyoming State Health Department, The right quadrants were 
used as controls as previously, 


The age range of the children in Sterling was from six years to eighteen 

years, In Cheyenne the age range was from twelve to sixteen years at the 

beginning of the study, In January 195¢, re-examinations of the Sterling 

_ children were made under the same physical conditions and the data recorded 
in the same manner as in the initial examinations, In February 1950 re— 

examinations of the Cheyenne children were done under similar circumstances, 


Findings 


All of the differences observed are well within the limits of chance 
variation and might have been seen had the children been given no treatment 


at all, 


Table I shows the data for the treated and untreated quadrants of the 
permanent dentition that were present in the mouths of 285 Sterling, Colorado 
and 253 Cheyenne, Wyoming children, The data shows that of 1,754 caries— 
free teeth in the motiths of the Sterling children in the treated quadrants, 
there were 112 new carious teeth at the close of the study period, This 
represents 6.4 per cent of the total number of non—carious teeth in the 
treated quadrants that bécame carious during the study period, The corres-— 
ponding data of the untreatéd quadrants in the Sterling, Colorado, children's 
mouths is 105 divided by 1748,.or 6.0 per cent, It is seen from these two 
percentage figures that the treated quadrants had slightly more teeth become 
carious during the study period than the untreated quadrants, The total 
number of carious surfaces which became involved during the study peried 
(161 compared to 146) also reflects this finding, 


Of 2,966 caries-free teeth*in the treated quadrants of the permanent 
teeth of the children in Cheyenne, Wyoming, at the beginning of the study, 
83 became carious during the experimental period, The 83 teeth represents 
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5. 
Dental caries experience during a one-year period ending in February 1950, for 


the permanent teeth in the fluoride-treated—and-umtreated quadrants of mouths 
of 285 Sterling, Colorado, and 253 Cheyenne, Wyoming, children 


of Won- Wo. of Tew 


Carious Carious 
Teeth as of Teeth Carious New Carious 
Oct. 1948 - Jan. 1950 - Surfaces Surfaces in 
Sterling; Sterling; in Newly Previously Total New 
Jen. 1949 - Feb, 1950 -- Garious Carious  Carious 


Cheyenne Cheyenne Teeth Teeth Surfaces 


Sterling, Colorade, €.4 ppm F 


“Treated (left) © 1754 1l2 131 1 
Untreated (right) 17486 105, 


Cheyenne, Wyeming, 1.0 ppm F 


Treated (left) 2966 88 102 9B 130 
Untreated (right) 2948 193 112 34 146 


Total of study cities 


Untreated (right) 4696 } 208 232 60 292 | 


three per cent of the total number of caries-free teeth which became carious 
during the study period. The wmtreated quadrants showed that 103 teeth became 
carious out of 2,948 caries-free teeth at the beginning of the stuly, or 3,5 

per cent of the total number of teeth exposed :to the risk of becoming carious, 


The total number of new carious surfaces in the teeth of the Oheyenne 
children that became carious during the study period and the new surfaces that 
became carious in previously carious teeth, are 130 and 146, The data concern- 
ing new carious teeth and new carious surfaces in the treated and untreated 
quadrants support each other, 


Discussion 


It should be obvious from this data that no reduction in the incidence of 
new caries in the permanent teeth of children residing in fluoride areas can be 
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predicted following the application ef godium fluoride, This information 
should be regarded as inconclusive until further work is done with larger 


samples, 


As @ sidelight to these studies, it is interesting te note that in 
Sterling, Colorado, the teeth decayed at the rate of 76 teeth per child per 
study period as compared to .75 teeth per child per year in Cheyenne, Although 
the study period was two months longer in Sterling than in Cheyenne, this and 
other data (11) suggest that the dental caries prevalence in communities having 
approximately one-half part per million fluorine per million parts of water is 
practically as low as in the communities having the heretofore regarded optimal 
amount of one part per million fluorine, The thought here is that the critical 
point at which fluorine is effective in reducing dental caries may be a great 
deal less than reported by Dean and his study of thirteen cities in four states 


(12). 


Summary 


This study casts doubt as to the efficacy of topical applications of two 
per cent sodium fluoride applied to the teeth of children born and reared in 


fluoride areas, 


In the light of this study it would appear. ungound, from either a monetary 
or personnel standpoint, to foster the routine use of topical fluoride treatments 
as a public health measure in cities having a concentration of fluorine in their 
public water of %,4 ppm, or more, At the present} time it appears reasonable to 
encourage the use of topical applications of sodiym fluoride on the teeth of 
those children residing in a fluoride area but who have calcified their teeth on 


fluoride deficient waters, 


It is believed, however, that before final decisions are made regarding the 
matter that further studies in fluoride areas, using a larger number of children, 
should be undertaken to determine whether or not these findings are confirmed, 
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FACT FINDING REPORT ON HEALTH SURVICES—ORTHODONTICS™ 


Tentative Statement for Use at the Midcentury White House Conference on Children 
and Youth Prepared by the Committee on Public Health, American Association of 


Orthodontists, 


Focus 


The Midcentury White House Conference on Children and Youth bases its con- 
cern for children on the primacy of spiritual values, democratic practice, and 
the dignity and worth of every individual, Accordingly, the purpose of the 
Conference shall be to consider how we can develop in children the mental, 
emotional, and spiritual qualities essential to individual happiness and to 
responsible citizenship, and what physical, economic, and social conditions are 
deemed necessary to this development, 


To do this the Conference shall; 


Bring together in usable form pertinent knowledge related to the 
development of children and indicate areas in which further knowledge 


is needed, 


Be 


“Revrinted by permission from American Journal of 6rthodontics, St. Louis, 
Vol, 37, No, 1, January 1951. 


‘ing 
is 9. | 
mal 
cal 
t 
tes 
| 
ary 
nents 
reir 
to | 
1 on 
the’ 
ren, 
| 
| 


Examine the environment in which children are growing up, with a 
view to ‘determining its influence upon them, 


Study the ways in which the home, the school, the church, the law, 
welfare agencies, and other social institutions, individually and 
cooperatively, are serving the needs of children, 


c. 


Formulate, through cooperative efforts of laymen and specialists, 
proposals for the improvement of parental, environmental, and 
institutional influences on children, 


Suggest means whereby these proposals may be communicated to the 
peonle and put into action, 


Adopted by the National Committee, Sept. 9, 1949, 
Amended Dec, 35, 1949, 


Orthodontic Care 


Changes in Health Concepts and Practices,—-Orthodontics, a specialty 
of dentistry, is concerned with the prevention and treatment of dento- 
facial abnormalities, It seeks to widen the understanding of normal 
dentofacial growth and development among those concerned with the 
health of children, Research in orthodontics is mainly concerned with 
the foregoing, although much experimentation and study are being 
devoted to the improvement of methods of practice in order eventually 
to —e the service available to all who need it, 


Cotintentten as a public health function is defined by the Children's 
Bureau of the Federal Security Agency as follows: 


"The correction of dentofacial deformities when efficiency of 
the dental mechanism is threatened by a present or potential 

condition which will cause tissue injury or interfere seriously 
with function or with mental or physical development," 


How Health Service Can Promote Healthy Personality—. 


A, General: By reducing the incidence of malocclusion requiring 

treatment, through the dissemination of knowledge on prevention 
and by providing treatment for those now affected by dentofacial 
malformation with its attendant personality involvements, 


Many dentofacial disorders, especially where growth and relation 
of the jaws and facial anpearance are concerned, interfere fre— 
quently in the development of a healthy personality, 


Failure to obtain orthodontic care can give rise to emotional 
problems affecting the personality development of the child and 

interfere with adjustment at home, in school, and in society, — 
The feeling of iriadequacy occasioned by dentofacial disfigurement 
can interfere with opportunities for employment, 
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Extent of the problem: The various estimates on the extent of 
malocclusion indicate that 50 per cent of the children and youth 
in the United States suffer from malocclusion, A study“ of 

265 students at Harvard University who were classified as belong- 
ing to a group of physically and mentally well—integrated students 
disclosed dental deviations in 57. per cent, Minor malocclusions 
were common, A dentofacial study” of 500 male students at the 
University of Michigan showed 31.2 per cent to be in need of 
orthodontic treatment, while some malocclusion was disclosed in 
73 per cept of the group, A survey of 119,000 school children in 
St. Louis’ disclosed 51 per cent with dentofacial abnormalities 


of which 80 per cent might have been prevented, 


Clefts of the lips and/or palate,have been estimated to appear 
in one out of 800 to 900 births, 


C. Personnel: There are 1,533 orthodontists in exclusive practice 
. and 267 who include an appreciable amount of orthodontic care in 
their practice, An unknown number of other dentists perform 
some orthodontic service in their general practice, 


Approximately one out of 62 dentists in 18 selected states’ was 
in the exclusive practice of orthodontics, 


The relative importance accorded orthodontics by official health 
agencies, the comparatively costly procedures entailed in the . 
service, the lack of funds for special equipment at university 
dental schools, all combine in affecting the size of available 
personnel to cope with the problem of Sqppetanjat abnormalities, 


D., Facilities: Orthodontic care is groyhaet by 1,533 specialists, 
267 partial specialists, and by an unknown number of general 
dentists, Children receive treatment in orthodontic clinics 
conducted by official and voluntary hospitals. Orthodontic care 
especially in connection with treatment of clefts of the face 
and palate is provided bel a nunber of states and by private © 


agencies, 


EB, Services: Of the 2,029,574 services provided by dental clinics 
in 1946, or'thedontte visits numbered 18,047, While 704,453 out 
of 969 ,076 visits for general dental care in 1946 were at clinics 
conducted by official agencies, orthodontic clinics in clinics 
conducted by official agencies numbered 6,431 as against 11,616 
visits for orthodontic care in clinics conducted by voluntary 


agencies, 


Orthodontic clinic visits in metropolitan areas numbered 17,321, 
and only 726 orthodontic clinic visits were made in all other 
sections of the country. The Northeast and Central sections 
showed 15,794 visits in 1946, The Southeast had 2998 Southwest, 
258; mountain and plains states, 1,705; Pacific, 0. 


. 
B, 


Zducation in orthodontics: 


1. Professional 


a Courses in orthodontics on the undergraduate level are vro- 
vided by all dental schools, These courses are intended to 
provide dentists with knowledge and ability to recognize 

developing dentofacial disorders and to guids normal wente- 

facial development, 


Postgraduate courses in orthodontics are vrovided by a number 
of universities, Short courses of the "refresher" type are 
provided by some universities, 


Si Seminars, meetings, and other professional gatherings for 
- the discussion of newer knowledge, methods, and practices 
are held at regular and stated intervals, Some dental 
socities are also devoting special attention to furthering 
orthodontic knowledge among their members, 


The Committee on Public Health of the American Association 
of Orthodontists has cooperated with the following: 


1, Children's Bureau of the Federal Security Agency in 
establishing Basic Principles for Orthodontics as a 
Publ ic Health Activity, 


New York State Department of Health in the publication 
of a manual on preventive orthodontics for distribution 


to dentists, 


The American Dental Association in the publication of a 
brochure on questions and answers on orthodontics for 
distribution to the public, 


G, Research, Orthodontic research revolves around the following: 


a, Studies of factors concerned with normal and abnormal growth 
and development, 


bd. Studies concerned with prevention and interception of incipient 
dentofacial abnormalities, 


c, Physiologic factors responsible for the development and post-— 
treatment maintenance of normal occlusion, 


d. Reliability and improvement of techniques employed in treatment, 


H, Health education in orthodontics: a, <A brochure on questions and 
answers on orthodontics was published in 1950 by the American Dental 
Association, The Committee on Public Health of the American Assoc ia- 

tion of Orthodontists cooperated in this publication, 
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Information for use by public health workers and by teachers has 
been made available by the American Association of @rthodontists, 


be 


The Public Relations and Public Health Committees of the American 


Association of Orthodontists have cooperated with free lance 
writers in the preparation of informative articles on orthodontics 


in the lay press, 


Ce 


Financial availability to public: There are no data to indicate that 
dentofacial abnormalities occur more frequently in the well-to-do than 
in the lower income families, Conversely, the appreciation of the 
value ef orthodontic care is practically the same among low income 
families as among the higher income groups, The highly specialized 
personnel and comparatively long period of treatment involved tend 


to make orthodontic care costly, 


How Health Service Oontributiois to Healthy Persenality Development 
Can Be Improved— 


A. Professional: a, Undergraduate training in orthodontics should 
‘include basic principles in growth and development and methods 
and techniques to be employed in preventing and intercepting 

malocclusion, The early recognition of dentofacial deviations 
is important in curtailing the length and cost of treatment, 


bv. Graduate training in orthodontics should be made more generally 
available, 


Clinic practice should be extended, 


Public health dental service by states and local communities 
should include orthodontic service, This is at present 
greatly neglected by official health agencies, 


Orthodontic Care Program 
Sept. 1, 1945 


The New York Society of Orthodontists is cooperating with the New York 
State Department of Health in an orthodontic care program for those children 
whose malocclusions may reasonably be sconsidered as physically handicapping 
the child, ..dnly cases of severe malocclusion which may fall within the 
classifications specified below will be considered for eligibility to receive 


state aid under this program, 


I. Congenital cleft palate, with or without surgical tnterheredne, 
Ankylosis of temporomandibular articulation, 


II, Extreme structural deformities involving growth and ver of 
the jaws: 


a) Prognathism 
db) Retrusion 
c) Micro or macro development of the jaws 
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Severe cases of malocclusion resulting from mutilation: 


a) Disease 
b) Trauma 


Severe disfigurement or speech defect as a result of malocclusion 
which may present a serious obstacle to normal development, educa~ 
tion, and employment later in life, Where speech defect is the 
result of malocclusion, this condition should be called to the 
attention of the school authorities so that the speech defect may 
be corrected as well as the malocclusion, 


An Advisory Committee, consisting of Dr. Leuman M, Waugh, Chairman, 
Dr, Henry U, Barber, Jr., Dr. Joseph D, Bby, Dr. J. A. Salzmann, and 
Dr. Frankiin A, Squires, was appeinted by Dr, E, S, Godfrey, Jr., Commissioner 
of Health, to determine the eligibility of cases in accordance with the above 


classification, 


Fee Scales: 


Cost per patient first year of orthodontic care including diagnosis, 


appliances, and treatment not to exceed $200, 
Cost for each succeeding year of care not te exceed $120. 
Cost for any one case not to exceed $440, 


A roster is being established for the guidance of the Department of 
Health of members of this society who would be willing to coeperate in this 
program, Will you please complete the questionnaire below, sign your name 
and return this form to Dr, David B, Ast, Bond Bldg., 76 State St., Albany 7, 


Te 


I am willing to accept patients through the above-mentioned program 
I do not wish to accept patients through the above-mentioned program 


Signature 


Chart I, 


In New York State an orthodontic program has been in effect since 1944, 
At present, there are upward of 1,@00 children under treatment who would not 


have been able to receive care without public health assistance, 


B, Health education: a, Children and’parents should be taught the value 
of normal dentofacial development to health, appearance, and personality. 


Habit training and elimination of harmful habits involving or 
interfering with dentofacial development, 


v. 


Schoolteachers should be provided with information en ortho- 


Cc, 
dontics which would afford them general knowledge of its value. 
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| Summary 
Def inition,—Dentofacial abnormalities include: 


a, Malocclusion of the teeth, 
>, Facial abnormalities and deformities due to mal-growth and/or 
malrelation of the jaws, 

c, Clefts of the face, lips, and palate, 


Prevalence,—-Conservative estimates indicate that fully 50 per cent 
of children and youth have some malocclusion and/or dentofacial 
abnormality which interferes in some degree with function, facial 
esthetics, and health of the oral structures, Of the foregoing, 

20 per cent suffer markedly because of interference with mastica- 
tion, health of the oral tissues, and facial appearance, The 
foregoing are frequently asseciated with personality adjustment, 
difficulties due to a feeling of inadequacy and "appearing different," 
At the same time, the severity of the mental reaction of the 

affected child bears no aitegs relation | te the severity. of the con- 


dition present, 


Need,——-The should be extended and 


a. Knowledge on prevention, 

b. Number of professional personnel available, 
‘ce. Facilities for prevention and treatment should be extended, 
ad, Educational information should be more widely distributed, 


Recommendations 


‘1, Education,-—— 


a. Professional, Increased facilities should be made available for 
increasing the knowledge of general practitioners of dentistry 
in the prevention and interception of malocclusion, and of 
specialists in the treatment of manifest dentofacial disorders, 

bo. Public health education: The value of normal esthetic and func- 
tional dentofacial components should be explained, Home care 
of the teeth should be taught, Dentofacial habits of a harmful 


nature should be discussed, 


2. Service,—a, Orthodontic care and the treatment of children with 
clefts of the face and palate should be made available to all 
children, Public health authorities should be encouraged to 
include the treatment of dentefacial abnormalities in their 


programs, 


bd. Qualified should be employed disease 
; treat dentofacial abnormalities in the early stages and 
thus prevent much of the manifest malocclusion pen ca 


at 


3. 
2. 
3. 
ly 


The schoel dental examination sheuld include the examination 
of the occlusion ef the teeth, recording tooth and jaw malfor— 
mations and deformities, Children should be referred to the 
family dentist or orthodontic specialist fer advice or treat- 
ment, Care should be provided for those unable to pay for it 
themselvres, 


Require physicians to report babies born with clefts of the lip 
and palate so that these may be followed up by health depart— 
ments, 


Designate centers for the treatment of children with facial 

and palatal clefts,’ Such centers should be established where 
teams of physicians, dentists, orthodontists, psychiatrists, 
social service workers, speech teachers, and other participating 
personnel could work together for the rehebititation of the 
handicapped child, 

3. Research programs should place more stress on simplifying orthodontic 
treatment se as to make the procedure less complicated and time 
consuming and consequently less costly. Preventive orthodontic 
research based on clinical evidence should be encouraged, 


Respectfully submitted, 
Committee on Public Health, 
American Association of Orthodontists, 
L. Bodine Higley, 
Leigh C, Fairbank, 
Herbert K, Cooper, 
B, Holly Broadbent, 
J. A. Salzmann, Chairman, 
654 Madison Ave., 
New York 21, F.Y. 


References 


Fulton, J. T.: Suggested Principles for Public Orthodontic Programs 

for Children, Am, J, erthodontics 34:777-799, 1948, 

Heath, ©, W., in collaboration ‘with Brouha, L., Gregory, L. W., Seltzer, 
C. C..., Wells, F, L,, and Woods, W, ‘Les What People Are: A Study of 
Normal Young "Men. Cambridge, 1S 46, Harvard University Press. 

Huber, R, E., and Reynolds, J. W.: A Dentofacial. Study of Male Students 
at the University of Michigan in the Physical Hardening Program, Am, J. 
Orthodontics and Oral Surg, 32:1-21, 1346, 

Brandhorst, 0. W.: Will @rthodontics Become Part of Contemplated 
Government Health Programs for Children? J, D, Education 10:135-143, 1946, 
Srace, L. G.: Frequency pf Occurrence of Cleft Palates and Harelips, 

J. "hes. 222495-497, 1943, 

Oliver, 9, A., and Oliver, VY. H.: Orthodontic Directory of the World, 
ed, 14, 1948, 

Child Health Services and Pediatric Education, Report of the American 
Academy of Pediatrics, New York, 1949, The Commonwealth Fund, 


3 
14, 
i 
3 e 
4, 
5. 
6. 


ic 


O46, 


15. 
A DENTAL HEALTH CONFERENCE FOR YOUTH 


A successful conference for youth Leaders of Minnesota hw Clubs, Future 
Homemakers and Future Farmers of America, sponsored by the Dental Health Educa~ 
tion Committee of the Minnesota State Dental Association, was held on Sept, 27, 
1951, The Committee was assisted in arrangement and presentation of the con- 
ference by the School of Dentistry of the University, the Minnesota Department 
of Education, and the Minnesota Department of Health, Approximately 100 youth 
leaders attended as well as about 50 dentists from various parts of the state, 
who were there as consultants and observers, District advisory nurses rep— 
resented the public health nurses of each district. 


The purpose of the conference was to fully inform the youth leaders on 
availability and use of dental health materials, dental diseases and caries 
prevention and control measures, and their role in a community dental health 
program, The importance of taking the information gained from the meeting : 
back to their local organizations was impressed on the group, They were ' 
urged to plan similar conferences locally and to call on their local dentists 
for assistance with planning and promotion, 


Time was allowed in the program for visiting four table exhibits, which 
were interpreted by attendants, @ne table display entitled "Select Snacks 
Carefully" showed three food groups headed "Try These," "Maybe These," and 
"Not These," Attached to each food item was a ribbon running to a test tube 
containing the amount of sugar in that item, A second table illustrated use 
of the Lactobacillus count in dental health programs and how counts are made, 
A third table displayed hamsters and their use in dental research, The fourth 
exhibit showed the present status ef water fluoridation in Mimesota, In 
addition to the attended exhibits, a number of dental health posters were on 


display, 


Following is the pregram: 


Program 


Moderator — Perry Sandell, B,S., M.3d, 
Minnesota Department of Health 


Frank Hosterman, D.D.S. » President 
Minnesota State Dental Association 


Welcome — 


Magnitude of Present Dental Health Problems in Minnesota 
Wm. H, Crawford, D.D.S., Dean, School of Dentistry, University 
of. Minnesota 


Civilization and Its Effect on ites Health 
Herbert G, Mikkelson, D.D.S., Chairman, Dental Health Hiuca— 
tion Committee, Minnesota State Dental Association 


Dental Health Records 


Why Teeth Decay - Preventive and Control Measures Used 
David F, Mitchell, D,D,S,., Pi,Ds, Associate Professor of 
Dentistry, ‘Univers ity of Minnesota 
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Various Common Diseases of the Mouth 
Helmut A, Zander, D.D.S., M.S., Professor of Dentistry, University 
of Minnesota 


Study Oxhibits - Lactobacillus Counts, Rat Study, Sugar Test Tubes, 
Fluorides, Poster Display 


Luncheon 


Movies — "Save Those Teeth" and "Swab Your Choppers" 


What Can Be Done In Your Community’ —- How You Can Help* 
Wm, A. Jordan, D.D.S., M.P.H., Director, Division of Dental Health, 


Minnesota Department of Health 


Refresh Yourself in Accordance with’ Dental Health Teachings 
Ruth Stief, B.S., Nutritionist, Minnesota Department of Health 


Group Discussion — Leaders, Public Health Bducators, 


Summary — Perry Sandell 


Highlight of the conference was a buffet lunch prepared by Miss Ruth 
Stief and Miss Hileen Reardon, Nutritionists, Minnesota Department of Health, 
Miss Stief explained to the group that this menu was prepared to show how many 
appetizing foods can be substituted for sweets as between—meal snacks, It 
was emphasized that these foods are shown to give snack ideas, not te illus- 
trate a balanced diet, 


Buffet Menu 


Deviled Eggs Ham Cubes 
Tomato Shell Quarters with Cream Cheese Filling 
Carrot Curls Radish Roses Stuffed Celery 
Dill Pickles Olives 
Chees-its Popcorn Peanuts 
Red Apples 
Foaming Apple Punch Milk 


Tasty, isn't it? Try these ideas for party menus, This is an affirmative 
approach to training people to think of their diets in terms of dental health, 


In his opening remarks, Dr, Frank Hosterman, President of the Minnesota 
State Dental Association, stated, "Cooperation of various organizations is 
a valuable asset in promoting our oral health programs," 


Dr. Wm, H. Crawford outlined the magnitude of present dental health 
problems in Minnesota, A careful analysis of the direction in which dental 
disease has progressed during the past wen years in Minnesota was made, 


*To be published in the February 1952 Bulletin, 
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Briefly, the picture was not good, Careful examination of the oral conditions 
of three groups of persons about age 19 showed serfous increase in dental 

decay, filled, and missing teeth since the first examination in 1929, Second 
and third examinations were made in 1939 and 1949 of entering freshmen at the 
University, consisting of about 4,000 students each time, 


Missing teeth in these groups have increased 36 per cent over the twenty— 
‘year period, The number of teeth filled has increased 45 per cent ‘in the same 
interval, Thus, it becomes evident that filling teeth is not preventing an 

increase in the most undesirable result of dental decay—the ultimate loss of 
the affected tooth, 


The problems related to dental disease and ite ill effects are, from all 
‘present available information, increasing, 


With the aid of slides, Dr, Helmut A, Zander showed the group various 
common diseases of the mouth, He explained these effects to general health and 
how we could prevent such diseases, 


Dr. David F, Mitchell considered the cause of dental decay. according to 
the mst widely acceptei concepts, He also talked about the known effective 
prevention ard control methods, illustrating their mode of action, 


Dr, Herbert Mikkelson told the group that in the natural or uncivilized 
state, man does not have much dental caries, but when he is exposed to diets 
containing concentrated sugars, there is a rapid rise in the incidence of 

dental disease, A hundred years ago, the annuel per capita svgar consumption 
of the American peopie was only 12 pounds, Teday our craving for sweets has 
reached a point where over 100 tei per capita is required to meet this 

demand, 


He stated that Dr. Herman Becks has demonstrated that through education 
and proper counseling of individuals rampant caries can be brought under 

control by restricting sugar intake, In one stuly it was found that most 

individuals had only to refrain from excessive use of some carbohydrates such 
as chewing gum, life savers, ‘candy, cola drinks, ice cream,peanut butter, and 
jams, for waich they had developed exceptionally "bad habits," He showed that 
adequacy or inadequacy of the diet is of no Amportance in producing caries 
unless sugar is added, 


Relative to the importance of refined sugar in our diets as a source of 
quick energy, the Council on Foods and Nutrition of the American Medical 
Association says, “The consumption of sugar and of other relatively pure 
cardchydraies has been 'so great' during recent years that it presents a ser iour 
obstacle to the improved nutrition of the general public." 


Dr. Wm, A. Jordan, Director; Division of Dental Health, explained the 
responsibility of youth for their own dental héalth and how they can help 
promote better dental health in their community, the following 
points: 


1, Start by seeing that you, yourself, haye good dental health and 
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Become well acquainted with the facts regarding dental diseases 
and the means of control and prevention of dental decay. 


Take a vital interest in your school and community programs by 
offering to act on committees, 


Make your desire to help known to your local dentists, school personnel, 
and health council, 


Study your community needs and determine the reasons for a dental 
health program, Then stuly your resources, 


Include local dentists, school authorities, public health nurses, 
P.T,A,, youth organizations, and other key groups in original planning, 


7. Plan a long-range program and build step by step, remembering that 
good dental health is everybody's business, 


Following the lecture program, five discussion groups met, each group 
directed by a health educator with dentists, dental hygienists, and nurses act- 
ing as consultants, Mr, Perry Sandell, moderator, concluded the program by 
summarizing group thinking and suggestions of youth leaders which will help 
promote better dental health programs for their communities, 


PLANNING COMMUNITY DENTAL SURVEYS: 


WHAT ARRANGEMENTS ARS and 
WHAT DATA SHOULD BY SECURED?” 


40k 
N. H. Baker, D.D.S. 


Two questions are posed and should be answered by two separate panels, as 
15 minutes will not do justice, 


Information contained in this paper is in an elementary form and I hope 
detailed enough to suit the most exacting, 


What data should be secured, I think, is amply answered by a careful study 
of the form used in West Virginia and which was worked out in the office of our 
moderator, Doctor Hagan, The Survey is called a D M F and Care Rate valuation 
and is an inspection, not an examination, The eight separate columns are 


*Presented before the annual meeting of the American Association of Public Health 
Dentists at Washington, D.C., October 14, 1951, . 


**Acting Dental Director, Bureau of Dental Health, West Virginia State Depart— 
ment of Health, 
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numbered and titled as simply as possible, Column #1 is to save counting the 
number of pupils inspected, #2 is the carious teeth, not the number of 
cavities, #3 the filled teeth, not the number of fillings. #4 the number of 
teeth which’ have been filled and show further caries, #5 the number of. teeth 
extracted, not congenitally missing or impacted, #6 is for the number of 
teeth indicated as needing extraction, such as exposures, multiple or extensive 
caries, #7, if all the previous columns are zero, the total DM F will of 
course be zero and a "nought" goes in this column as every pupil is to be 
marked in one or more columns, #8 means the number of deciduous teeth showing 
fillings or dental care, not the number of fillings. Thus our data are teeth 


only, 


One sheet only to an age group, because what is normal for a 7 year old 
with only 8 permanent teeth is certainly not. normal for a 15 year old, with 
the expectancy of 28 permanent teeth, Age of pupils, as noted, is of last 
birthday, Beware of allowing teacher to send age group as nearest, birthlay, 

or arguing about 6$ years or 7 years old, 


Analyzing of the total sheets will take a keen, analytical mind and some 
of us, as I certainly did, will need help, Data gathered can be reduced to a 
percentage chart and/or a graph and can be enhen get for essay before a lay 


Any further information of "What Data Should be Secured" may be brought 


| out in discussion, 


We are now to discuss "Local Arrangements Needed," 


Local arrangements are as varied as localities and vary with organizational 
ability and public recention. In our state a very intimate relationship exists 
and confidence in the. Bureau of Dental Health is esprecunts equally by the 
dental profession and the public. 


Organizing for a dental survey is no small matter and cannot be accomplished 
in the last of the 9th, by a home run with two on, 


To define terms, the smallest political sub—division of the public school 
system in West Virginia, is a county and we ask that you interpret "county" as 
the smallest political sub-division of public schools in your state, be it a 
parish, a township or a.division,. A state-wide survey would be a large, but 
not an impossible undertaking, As we are supposedly making the survey, looking 
toward contemplated fluoridation and as we kmow of no state, certainly not 
mine, anticipating state-wide fluoridation, we sient to speak on a county, a 
valley or a city-wide survey, . 


‘Bear in mind this is an intensive undertaking and is to be completed in 
1, 2, or not over 3 days, Since data mst be obtained in the schools, we first 
contact the County Superintendent ef Schools (or the equivalent in your state); 
seek a personal interview and state candidly that he is familiar with the 
reduction of tooth decay when communal water supplies have the proper amount 
of fluorine added, Tell him we hope to have fluorine in our drinking water and 
this is a "before and after taking" survey of caries in a controlled fluoridated 
area, Be prepared with figures, should he prove one of those certain kinds of 
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superintendents, Also be prepared to discuss the many therapeutic results of 
controlled fluoridation, but do not pull these figures unless he proves to be’ 
of that certain kind, Obtain his consent to make the survey, select the date, 
taking into consideration holidays and etc,, which may be easy in some states 
and not so in others, Have a letter prepared and inserted in the monthly 
schocl bulletin to all principals and teachers, It is essential this letter 
come from the school office, as your authority to the principal, 


Following is the letter we use: 


"It is hoped and expected that the fluoridation of the public water. 
supplies in Kanawha Valley for the reduction of tooth decay among children may 
“ be initiated soon, It is good public health procedure to provide a means of 
evaluating new health measures such as this, For this reason a dental survey 
of children in Kanawha Valley will be conducted during the latter part of 
September, 


"Teams made up of personnel of the United States Public Health Service, 
‘the Bureau of Dental Health of the West Virginia State Health Department, the 
Dental Hygiene Department of the Kanawha County Schoels and the Kanawha Valley 
Dental Society will inspect the teeth of a representative sample of children, 
Dental authorities believe that it is not necessary to inspect each child to 
obtain valid information concerning a group, Therefore, only certain schools 
will be sélected'for inclusion in the survey, and the teeth of children only 
who are 7, 9, 11, 13 and 15 years of age will be inspected, 


"The principals of the schools selected will be notified before the 
arrival of the inspection team and will be asked to make very simple prepara- 


"The report which will be made available after the completion of the 
survey will provide baseline data for later evaluations of the proposed water 
fluoridation, Since the data will include, by age, an accurate measure of 
both dental care and dental service needed, principals and teachers should 
find this report very useful in planning and evaluating their dental health 


programs," 


With the Superintendent's or his assistant's help, a list of selected 
schools is now made, embracing schools from extreme to medium and low economic 
levels and also, regard social neighborhoods, 


In selecting the schools, try to have at least 1,000 pupils of each age 
_ group and remember your total will be about 20% short of the average school 
attendance, This total number of pupils must vary with total population. 
Should your area be sparsely inhabited, try for at least 25% of school enroll- 
ment, and try for equal total in each age group, 


A letter is now written to each principal of the selected schools, calling 
attention to the bulletin and if:it is not possible to call on them in person, | 
enclose a list of the physical requirements, By all means insist in this 
letter, underscore if necessary, that teachers screen their pupils and be ready, 
on request, to send pupils by selected age groups only, . Make it plain that 
ages are of last birthday and not nearest birthday, Also request that teachers 
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assure pupils it is only & “look-see" inspection te count teeth and no needles 
will be used, 


- Physical requirements are as follows: 


I, The date of survey. 


A naturally lighted room, In some schools it may be necessary to 
seat two rooms together and use the vacated room, . 


Several straight backed chairs to seat the pupils, Some inspectors 
desire the younger pupils to stand facing the light, 


IV. Several small tables (one for each inspector) to hold mirrors and 
. @xplorers, 


Small tables or tablet—armed chairs for recorders, 


One larger table for sterilization, . 


Six or seven older girls, selected because of relative high I,Q. 
to be instructed on arrival of inspection team, 


Should any team of inspectors be aasiqney to several schools, the hour of 
arrival certainly cannot be given, 


Now to organizing inspection teams, If you are fortunate in having a 
large staff of assistants, clinicians, hygienists, etc., you are the lucky one, 
Not having these on your staff, you may be fortunate in having a cooperative 
group of local private practitioners, as you will need help for a large.and 
intensive survey and find it necessary to ask help, Make your selection care— 
fully. We find the younger men more interested, At least ten days before the 
selected date, have an indoctrination meeting of voluntary dentists; explain 
object and necessity of survey, go into form carefully, Suggest each inspector 
take a form and evaluate a few of his Coach your office 
staff the same way, 


The evening before the date, have a second meeting and consider yourself 
lucky if you can have the assistance at this meeting of your regional director 
of the U.S.P.H.S, to complete details, Set up a chair, table for instruments, 
recorder's table near inspector, and sterilizer table, Mark line for entrance 
and exit of pupils with least traffic jam, : 5 


 . At this final meeting, inspectors are divided into teams and assigned 
specific schools; such assignment should be veces’ on individual selection or 
approval and written assignments given, 


We now arrive at the selected school, With aid of uuptied set up chairs, 
tables, etc, The several girls we asked for are briefed in their duties, A 
recorder is assigned to each inspector and briefed carefully with patience, as 
records are what we want and should be exact, Explain to this recorder that 
numbers are all she is to write in the proper column and one line deyoted to a 
pupil, Watch several recordings to see if they are made correctly. As each 
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_ age group is recorded gt ene check carefully with recorder when age group 
changes, 


(Stop here and illustrate as Column 2 - #3. 


Colum #so and sO, #80 & so) 


The sterilizing team is shown how to Keep a wi smarty flow of clean 
mirrors and explorers, 


The traffic controls are organized and instructed to avoid congestion and 
have always a pupil on deck, Runner to the rooms instructed to always have a 
line formed outside and to notify traffic girls when age group changes. 
Further instruct traffic control to check ages and notify inspector and 
recorder when age group changes, The pupils shovld be kept outside of inspec- 
_ tion room, as their jabbering will cause confusion, 


With care cmneunt at the start, you will find speed can be attained and 
the average time per pupil will be 20 seconds for the 7 year ome 40 seconds 
for the 15 year old, 


Mouth mirrors and explorers, of which you will need a minimum of two dozen 
for each inspector, chemical sterilizers and chemicals, may be a problem, We 
have been fortunate in bert able to borrow from the office of our Regional 

Director, 


" Start with 7 year olds, as they are more amendable and the older ones will 
not have the opportunity to scare them with details of having gone through a 
. harrowing experience, 


Don't fuss with or scold a nervous or frightened child, Let him or her 
stand in front and watch eevera) inspections, If not amendable after watching, 
return to class room, 


As to who it may ve necessary to consult saa jor inform in your state, 
Certainly consult with your immediate superior in the State Health Department, 
The local Health Officer and the school physician, I mst leave to your personal 
consideration, depending on the success of past contacts and past cooperation, 
The local newspaper and/or local radio station is an important consideration, 

I find in contacting local news men, it is good policy to call in person on the 
top man, usually the managing director or editor, Bad policy to ask for the 
publication of anything, A diplomatic approach is to state you have something 
you consider news and would like to tell it to one of his writers, that should 
he think it news, he might like to publish it, Most of these people have 

_ school age children and are young ange to have many more, 


We had the experience, when announcement appeared in the Sunday paper, of 
having separate calls from two (2) mothers, ‘ These mothers were of that certain 
kind (?), Objection was to having their children inspected, I lest patience in 
about the first three minutes of her tirade with the first mother, and curtly 
informed her that a note to the principal would excuse her child, I was ready 
for the second mother, When she-had run down, I pleasantly informed her that 
the inspection was for her child's and all children's benefit, that it was 
very expensive and quite a tiresome labor and we were glad she called, as it 

’ lightened our burden, I would inform the principal that her child could not 
have the inspection, Thanking her again, I hung up. Two hours later, she 
called and said her husband thought it was a good thing and we could include’ 
_her child, May I also note, we did not find an ‘excuse oe the first mother, 

or in fact, from any mother, 


* 
DEFINITION OF CARIES PREVALENCE RATHS 


Richard C, leonard, 


At first glance my assignment for today appeared to me — and may even now 
appear to you — to be an easy one, Seemingly, all that is needed is to quote 
dictionary definitions of the words comprising the tepic of discussion, link 
these definitions by conjunctions and have completed the assigned task, Such 
an approach was considered,,..was even attempted,..,but the result was not 
eminently satisfactory, Certainly it did not meet Harry Ostrow's injunction 
to make this "a,..,stimulating and....provocative dissertation." Hence, it 
was decided to use the specific definition of words as a mere springboard from 
which te leap into a discussion that is supposed to stimulate and provoke you, 


Caries ~ decay; Prevalence ~ frequency; Rate — quantity or degree of a 

thing measured per unit of something else, — fixed ratio, - proportion, Thus 

_"Garies Prevalence Rate" might be defined as follows: "In comparison with 
non-affected teeth the ratio of frequency or occurrence at a given time of the 
pathological condition known as dental decay." But the common interpretation 
of the phrase as it has been, and is being, used by public health dentists 
does not always strictly adhere to the foregoing definition, The following 
discussion will be less on whether or not strict adherence should be given to 
the definition and more on the factors that have caused non—adherence to this 
strict definition, Two such factors will be discussed, 


‘The first factor is the time element involved in the use of the word 
"prevalence," A thing....any thing, - caries, polio, any disease.,,.may have 

a prevalence attached to its proportions or ratios, We say "It is prevalent," 
Prevalent by dictionary definition means "generally or extensively existing, " 

"Existing" means now and hence the time factor involved in prevalence rates is 
that ‘of the moment,. It does not encompass the past, certainly not the distant 
past, and it should not, other than prophetically, be extended into the future, 


"Caries prevalence rate" as a phrase hgs not been used within the limita~ 
tions of time just presented, It has been used to cover presently non-existent 
- caries, caries of the past, the one-time, the past—time caries of the now ~ 
filled or. now extracted tooth, It has been used, erroneously in my opinion, 
in place of "caries experience"; it has been confusingly inter-related with 
 “earies attack rate," with "caries incidence rates," with "prevailing need" 
and with "incidence of need.® It is all tangled up with IMF, with all three 
components of DMF, Actually it is related only to the D of DMS; only, that 
is, to the quantity of dental caries actually existing at the time a IMF survey 
is made, It has, in other words, been confusedly used for other rates, rates 
that either because of the time element or for other reasons are not the same 
_. as "prevalence rates," This confusion is the second factor for discussion 


today, 


“’Presented before the annual meeting of the American Association of Public 
Health Dentists at Washington, D.C., Cctober 14, 1951. 
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To substantiate the matter of the time factor involved in "prevalence" 
let me quote Dr, John W, Knutson!’s statement in his chapter "Surveys And The 
Evaluation of Dental Programs" in the Pelton & Wisan text "Dentistry In 

Public Health": — "Effective application of measures for the control of dis— 
ease depends to a great extent upon knowledge of the manner in which the dis— 
ease occurs in population groups....... eeeee This concept is paraphrased in 

the statement which for many years has prefaced the section "Prevalence of 
Disease" in Public Health Service Reports, .......s+++. "No health department, 
State or local, can effectively prevent or control disease without knowledge 

of when, where and under what conditions cases are occurring," In Dr, Knutson's 
use of the word "occurs" there is the implication of the present time, In the 
quoted Public Health Reports the phrase "are occurring" definitely limits the 


matter of prevalence to the immediate present, 


: But to substantiate that this strict, " time-based interpretation has not 
been followed let me quote from later in Dr. Knutson! s chapter where he statés: 
"The prevalence of dental caries can be expressed in terms of teeth affected, 
within limits previously specified, by a summation of decayed, missing and 
filled teeth," Here he is not applying IMF to any correlated "curve" to arrive 
at an estimate of the number of carious teeth now existing, He is, in my 
opinion, including one-time caries (now, non-existant) with present-time preva~ 
lence of caries, Caries prevalence rates, I reiterate, are involved solely 


with the D of DMF, 


_. In the same text, "Dentistry in Public Health," in his chapter on Fluorine, 
Dr. Trendley Dean further substantiates the claim of confusion regarding the 
meaning of "prevalence" when he parenthetically uses that word following the 
phrase "dental caries experience," I am completely confident that both 
Doctor Dean and Doctor Knutson differentiate clearly between Caries Prevalence 
and Caries Experience, ther portions of their contribution to the Pelton & 
Wisan Text clearly demonstrate their full widerstanding of the two terms, I 
am sure, too, that the author of a recently received report of a western city 
dental survey is aware of the difference between the two terminologies even 
tho' he stated "Prevalence of dental caries or dental saries experience is 
expressed by the number of children with one or more IMF.......permanent teeth," 
The present—time of dental caries is not expressed “by total DM? 


figures, 


It is not argued that the prevalence of dental caries is titubintnihs That 
term as well as "Caries Experience," "Prevalence of Need," "Caries Incidence" 
and "Need Incidence” — yes and DMF, too, + are all useful terms in the field 
of public health dentistry, In evaluating a dental health program comparative 
caries prevalence rates may be used to show how the one-time picture of found 
carious lesions has changed by virtue of (so far as those same lesions are 
concerned) filling or extraction; and to show how preventive measures have 
reduced the incidence of interim attack by caries, Most of all caries preva- 
lence rates demonstrate one portion of that related term, prevalence of needs, 


In promoting dental health programs there must be, if public and tax money 
support is to be had, a clear delineation of conditions, To delineate condition 
to the laity one cannot glibly recite DMF figures without an accompanying 
explanation, without a breakdown of the three components, Nor can there be 
aught but confusion if we interchange our terminology, using caries experience 


da 
r 
a 


24, 
: 
‘ 
( 
ity 
( 
| 
| 


25.6 


and caries prevalence as synonomous, eount my as carious those teeth long 
filled or extracted with tho se found or at some later survey, 


Earlier an attempt was made: to give a definition of Caries Prevalence 
Rate, It wasn't a very good definition, As its auther I can "shoot holes" 
in it, It doesn't, for example, specify with any clarity upon what the . 
ratio is to be based, Its only virtue, if any, is its specificity as to the 


ty 
time element, You may not agree that that is a virtue or that it is a neces— 
on! sity, If you do not. perhaps I rigs fulfilled — part of my assigiment. 
he which was to "provoke" you, 
ést CONCRETS EXAMPLES OF THE ESTABLISHMINT AND USES OF RATES AND DATA 
ive 
va~ Perhaps there are some of you who do not know that the Mouth Hygiene 
Division of the Virginia State Department of Health was created as a result 
of a survey made in 1920 by a past president of the Virginia State Dental 
Association, Dr, E. J. Applewhite, This survey was made at the request of 
ine, the late Dr, B, G, Williams, then State Health Commissioner, Doctor Applewhite, 
| after reporting the deplorable oral conditions of school children found in the { 
) 76 counties surveyed, presented definite recommendations which later were 
adopted and became the policies of the Mouth Hygiene Division, now the Bureau 
ce of Dental Health, Those original policies are the basis of the present day 
dental program in Virginia, a 
y I would like to report the method used, the findings and the results or 
benefits accomplished to date in the following surveys made in Virginia within 
the past four years, The first two were made prior te my association with 
th," Virginia; however, I can assure youl have reaped the benefits of this work 
done by others, 
The first one that I would like to report was a mass dental survey con— 
That ducted in Alexandria, Virginia, #n November 19, 1947, Examinations were made 
ft by 66 students of Georgetown University, School of Dentistry and 14 students 
of Howard University, College of Dentistry, under the supervision of local 
ve dentists and directed by Dr. G. W. Bogikes, High school students, members 
1d. of the parent teacher's association and school authorities assisted in the 
routine duties, It was determined that 11.7 per cent of the 5378 white 
children and 75.8 per cent of the 1155 colored children would: need welfare 
i assistance to obtain dental treatment, 
is. 
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tion *Presented Wetoxé the annual meeting of the American Association of Public 
Health Dentists at Washington, DsC., October 14, 1951. 
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*"“Director of Dental Health, Virginia State Department of Health, 
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From this survey, the lev were made: 


1, Two well-equipped Gavesiun rooms, one for white and one for colored in 
space available in the city Health Center, 


2, That local dentists be employed on a part~time basis to serve as clinicians, 
one of whom shall be appointed supervisor. 


That two dental hygienists be employed full-time when licensure is available 
to the dental hygienist in Virginia, 


Employment of a clerk-typist. 
An epropriation of $23,860 be made available to start the program, 
These recommendations were fees ian anyproved by the City Council and 


a successful treatment program has been conducted in the Health Center since 
that time, The present budget for the dental program is $10,719. 


The second survey that I am reporting was made in Fauquier and Prince 
William Counties in 1947 by local practicing dentists, supervised by Dr. % A, | 
Fell and directed by Dr. G. A, Nevitt, Acting Director, Bureau of Dental Health, 
Virginia State Department of Health, ' 


Because of this survey a three-year demonstration program on topical 
fluoride treatments was conducted, The purpose of this program was to determine 
cost of treatment when using a dentist and an assistant rather than the services 
of a dental hygienist, The assistant's duties included everything except the 
actual prophylaxis and the applying of the solution, All children in the second, 
fifth, and seventh grades were offered the treatments each year, A white dentist 
and an assistant worked in the white schools and a colored dentist and an 
assistant worked in the colored schools, The cost of operating the program was 
divided between county and state, The counties! share for the three-year program 
was $18,000, which incidentally was more than the counties! aupropriations for 
all other health services, 


This program has now been changed because most of the children have had 
topical fluoride treatmerits, However, since the appropriations remain the same 
in the two counties! budgets, I am going to endeavor to apply the principles 
of the Askov, Minnesota, dental program on the approximately 5000 elementary 
school children, 


A third survey was made on the white elementary school children in 
Harrisonburg, Virginia, November 1950, by four local dentists and four public 
health dentists of the Virginia State Department of Health, Assistance was 
given by members of the City Health Council and school authorities, The purpose 
of the survey was to determine the need "ti a dental program, Three definite 
results have already been accomplished: (1) The establishment of a treatment 
program for indigent children ota) the approval by the City Council of the 
fluoridation of the public water supplies, (3) emphasis has been given the 
importance of expanding the dental health education in the public school system, 


The fourth’ survey was made on the children in the Liberty Acadamy Elementary 
School, Bedford, Virginia, April 19, 1951, by three local dentists and three 
public health dentists of the Virginia State Department of Health, School 
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-in his survey, It seems evident, however, that since the entire survey of 76 
out of the 100 counties in Virginia was made in the short period of four 
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teachers and local health department personnel assisted, The purpose of this 
survey was to exploit the dental needs and to compare caries prevalence rates 
of Bedford, Virginia, with those of Aurora, Illinois, The result has been 
the approval: of fluoridation of the water supplies by the City Council, 


I have no ‘Anformation on file to to show what method teeter" Applewhite used 


months only a very sketchy inspection rather than an examination was possible, 
In the four other surveys noted here, the examinations were made with mouth 
mirror and explorer and natural light on a tooth by tooth basis, A DM? rate 
was recorded for each of the four surveys, I. am thoroughly convinced that 


. best results are accomplished when local dentists and local people participate, 


In my opinion this is an id°sl way to stimulate community interest in dental 
health, The Bureau of Dental Health, Virginia State Department of Health, 
recommends the matching of a public health dentist for each local dentist 
participating in the examinations, Obviously, some immediate benefits are 
derived froma survey, but a real value is establishing base-line data for 
comparisons in the future to justify expenditures of public funds, 


It would be well for the local dental societies to avail themselves of 
such data in the event that public sentiment is ever agpinst fluorida~- 
tion or for that matter, any other: Gentes program, 


THS FOURTH PAPUR 


Those present will recall that the fourth presentation of the Sunday 


“afternoon meeting of the A.A.P.H.D, was given "off the cuff" by Dr. A. L. 


Russell of the National Institute of Health, Bethesda, Md, Consequently, it 
cannot be published in this issue, However, effort is being made to secure 
from Al a written resume of his remarks and these will appear in the February 
1952 Bulletin, 


The excellence of Doctor Russell's audio ingle: of the discussion 
from the floor following the four presentations and of. Tom Hagan's moderating 
indicates the desirability of that portion of our meetings being recorded by 
a stenotypist, Without knowing whether the cost of doing so is or is not 
prohibitive the suggestion is herewith made to the Executive Council that 
they consider the matter, 
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FLUORIDATION PROGRESS 


The following letter and data regarding fluoridation projects should be 
of interest to all public health dentists engaged in promoting similar prograns, 
The rapidity with which this public health practice is spreading is indicated | 
by the fact that between the time of a September 15 report and the October 15 
report here published the number of states had increased from 24 to 31 and the 
number of communities from 100 to 127, By the time the Bulletin is issued 
there will undoubtedly be additional increases, 


Doctor Dean is correct in his comment that these data Pear ve ‘usefull! to 
, our Association, He is right, too, in his request for "prompt and complete 
reporting" of communities initiating fluoridation programs, We are glad to 
comply with his request that we urge readers to forward to him early and 
complete reports on all new projects, 


"FEDERAL SECURITY AGENCY ~ PUBLIC HSALTH SERVICE 
NATIONAL INSTITUTES OF HEALTH — Bethesda 14, Md, 


October 26, 1951 


Dr, Richard C, Leonard, Editor, 
American Association of Public Health Dentists 
2411 N, Charlies Street 
Baltimore 18, Maryland 


Dear Br, Leonard: 


Enclosed is a tabulation of cities now actually fluoridating their water 
supplies, on the basis of information received by us up to and including 
October 15, for your use in the Bulletin of the American Association of Public 
Health Dentists, You will notice that there are a few corrections and many 
additions to our tabulation:of September 15, The present listing includes 
127 communities in 31 states, 


It would be helpful if you could include, with your publication, an 
apveal for prompt and complete reporting of new cities to us, Some of the 
data in the present report are incomplete, I am sure that valid and current 
informe tien of thts sort can be jer to your. association. 


With best regia, I am 


Sincerely yours, 


H. T, Dean, Director 
National Institute of Dental Research" 
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GHOGRAPHICAL DISTRIBUTION OF 127 COMMUNITIES IM 31 STATES REPORTED USING FLUOR- 
IDATION AS OF 15 OCTOBER 1951 (data from National Institute of Dental Research, 
National Institutes of Health, USPHS, FSA) 


Cities 
Actually 


F Level Date 


Chemical Maintained © 


State 


Fluoridating 


Used 


at Tap, ppm 


-Fluoridat ion 


Began 


ALABAMA 
Arizona 


ARKANSAS 


California 


Colorado 
CONNECTICUT 


DELAWARZ 
FLORIDA 


GSORGIA 


IDAHO 
ILLINOIS 
TVDIANA 


Louisiana 
Maine 


. Maryland 


1, Tuscaloosa 
None 


1, Little Rock 


2, North Little Rock 


None 
None 


1, New Britain 

2. Southbury Train- 
ing School _ 
Mansfield Train- 
ing School 
Cromwell Fire 
District 


Newark 


Gainesville 
Mount Dora 


DeKalb County 
Athens 


Lewiston 
Evanston 


Fort Wayne 
Indianapolis 
Huntingburg 


None 
1. Ottawa 


1, Maysville 
2. Greensburg 
3. Louisville 
4, Hlisabethtown 
5. Hopkinsville 


None 
None 
None 


no data 


“* 
0.7 to 1,9 


Tune, 1951 


March 22 '51 
March 22 '51 


Dec, 7 '50 
April 30 


Nov. 13 


June 20 '51- 


Nov, 28 '50 
Oct, 31 '49 


Oct, 16 '50 
Apr, 26 '51 


May 27 '51 
June '47 
Feb, '47 
July 31 


Aug. 8 '51 
Aug. 15 '51 


Fall 'h6 


Apr, 4 '51 


Apr, 11 '51 
Aug, 2 '51 
July 31°'51 
Aug, 17,'51 


be 
| 
2, 
6. Mes ; 
NeF 1.0 
8, NaF 
1. 1.0 
Te 
nt 12. 1. NapSil, no, date 
2. no data 
3. NagSiF6 no data 
14, KANSAS Nar 1.0 
15, KSITUCKY Nagsit, 
HoSil¢ 
1,0. 
Nagsir¢ 1,0 
1.0 
17. 
18 


Cities F Level Date 
Actually Chemical Maintained Fluoridation 
State Fluoridating - Used at Tap, ppm Began 


MASSACHUSETTS 1, Danvers-Middleton 1,0 May 15 '51 

20, MICHIGAN 1. Grand Rapide NaF 1.0 Jan. 5 "45 
2. Midland NaoSit¢ 1,0 Jan, '4 
3. Algonac NaoSil 1.0 Sept, '49 
4, Ludington NaF 1,0 Dec, '49 
5. Hastings Na2Sil¢ 1,0 Jan, '51 
6, Wyandotte 1,0 Jan, 29 '51 
7, Battle Creek Naf 1.€ Apr, 4 '51 
8, Mt. Clemens Na¥-—NagsiFg 1,0 Mar, 21 '51 
9. Grosse Pte, Farms WNaoSil¢ 1,0 May 1 '51 
10, Muskegon Nar 1.0 July 31 '51 
11, Saginaw NapSiF 1,0 May '51 
12, Jackson 1.0 Avg. 20 '51 
13, Marquette 1,0 Sent. 6 '51 
14, Benton Harbor a 1,0 Sept, 18 '51 

21, MINNSSOTA 1. Red Lake Falls Na? Apr. 25 
2. Fergus Falls Nae? May 3 '51 
3. Winnebago NaF pm June 10 '5) 
4, Fairmont NeF Feb. 22 '5) 
5. Theif River Falls Naf 1.2 Sent. 6 '51 
6. West Concord Nar 1.2 Sept. 5 '51 


MISSISSIPPI 1, Columbus Na,SiF¢ 1.0 Aug. 9 '51 


None 
None 


Missouri 
Montana 


25, MHBRASKA 1, Beatrice Nar 1,2 Apr, 17° '51 
2. Superior Naz? July 19 '51 


Nevada None 
New Hampshire None 


NEW JORSHBY 1, Morristown 


None 


New Mexico 


NEW YORK 


1. Newburgh 


WORTH CAROLINA 1, Charlotte to 1,15" Apr, 25 


32, NORTH DAKOTA 1, Northwood eres ee 1.2 Sept. 5 !51 


33, OHIO 1, Westerville no data no data 
2, Lisbon Nat no data no data 
3. Avon Lake Naz no data no data 
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Cities Level Date 


Actually Maintained Fluoridation 
ion State | Fluoridating ___at Tap, ppm Began 
34, OKLAHOMA 1, Nowata 1041.5 Aug. 20 '51 
51 
35. Oregon None 
36, PHINSYLVANIA Ford City ied July 7 '51 
9 2. Brookville Sept. 1 '51 
Rhode Island None 
38, SOUTH CAROLINA 1, Ninety six Near Aug. 29 150 
15) Fort Mill May 2 '51 
SOUTH DAKOTA Aberdeen March '51 
TENNESSEB Milan > March 9 '51 
15) Brownsville May 3 '51 
16) Corpus Christi March 
51 Breckenridge | , April '51 
15) Graham May '51 
15) Iowa Park ae Sept. 151 
15) Wichita Falls Ne? July '51 
15] Utah 
Vermont None 
VIRGINIA Lynchburg 
16) WASHINGTON Kennewick 
WEST VIRGINIA 1, Wheeling 
Weirton 
Ripley 
WISCONSIN Sheboygan» 
Elkhorn " 
Madison n 
Janesville " 
dy Beloit " 
5 Mikwango n 
Edger. 
Richland Center . 
Soldier's Grove " 
" 


Hartford 


4 
. 


State 


Cities 
Actually 
Fluoridating 


F, Level Date 


Maintained Fluoridat Lea 


at Tap, ppm 


Began 


WISCONSIN 
(Continued) 


48, WYOMING 


15.O0shkosh 


16, 
17. 
18, 
19, 
20. 
Zi; 
22. 
23. 


24, 


25. 
26, 
27. 
28. 
29. 
30. 
31. 
32, 
33. 
34. 


35. 
36. 
37. 
38. 
39. 
40, 
41, 
42, 
43, 
45, 


Reedsburg 
Oregon 
Evansville 
Racine 

Sun Prairie 
Neenah 
Rhinelander 
Middleton 
Fond du Lac 
West Bend 
Columbus 
Menasha 
Bloomer 
Mayville 
Port Washington 
Marshfield 
Edgerton 
Appleton 
Crestwood Sanitary NaF 
District 
Phillips 
Waupun 
Watertown 
Fort Atkinson 
Wisconsin Rapids 
Bau Claire 
Westby 
Marinette 
Athens 
Beaver Dam 
Por tage 
Waunakee 

Lake Geneva 
Whitehall 
Ripon 
Cambridge 
Tomahawk 
Magie River 


Sheridan 


1.0 to 


Jan, 27 '5 
Fed. 9 '5 
Feb. 17 '50 
Mar, 2 '5 
Mar, 21 '50 
Mar, 21 '50 
Mar, 31 '50 
May 23 '50 


_Junel '% 


2333293 


July 21 '50 
Aug. 9 
Aug. 18 '50 
Aug. 18 '50 
Aug. 28 '50 
Sevt. 27 
Sept.28 
Oct. 5 'S 
Oct. 15 '50 
Oct. 26 '50 
Oct. 26 '50 


Mov. 6 '50 
Nov. 10 '50 
Dec. 19 '50 
Dec. '50 
Jan, 11 
Jan, 24 '51 
Feb. 1 '51 
Mar. 5 
Mar, 7 
Mar, 13 
Mar, 16 
Apr, 22 
May 23 
June 4 
June 7 
June 11 
June 11 
June 11 


no data 


* Varies on a seasonable basis. 


** Wisconsin requires fluoridation to a level between 1.0 and 1.5 ppm; leaves 


exact level to the discretion of the local community, 
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EDITORIAL. 


MINUEID SUBTRAHAND REMAINDER 


Arithmetic was never our strong point. Consequently, difficulty is exper— 
ienced in comprehending all of the mathematics employed by those whose facile 
use of "curves," "sigmas," "constants" and like terms indicate their right to 
be called statisticians, Our errors, rather than being "probable," would be 
obvious ones were we to attempt to use the terminology of the statistician to 
describe what we consider an important -— and an easily overlooked - factor of 
a dental health problem, Accordingly, use is made of terms that in addition to 
making our point may awaken nostalgic memories of elementary school days. 


Let us designate as the "minuend" of our problem all of the accumulated 
and anticipated dental defects of a given segment of a population, For a 
“subtrahend" let us combine all of the anticipated defects that will not develop 
because of dietary controls, fluoride therapies, personal hygiene and like 
preventive measures, By subtraction of the subtrahend from the minuend there 
is obtained a number arithmetically termed the "remainder," In our problem the 
remainder is constituted of dental defects that have not been prevented, Since 
our "minuend" is so tremendous and our "subtrahend" so uncertain our third 
factor, the "remainder," is importand and must not be ignored either by an 
overly optimistic laity or by an overly prevention-minded public dental health 
personnel, 


More power to efforts to increase the preventive subtrahend; but never 
forget that there is little likelihood, this side of the millenium, of the 
minuend and subtrahend being equal and of the "remainder" being a row of 
ciphers, In other words, never forget the importance of "early and regular 
dental examinations and correctional care"; never forget the important role the 
practicing dentist plays and will play in maintaining mouth health, 


DOCTCRS AND PHYSIc IANS 


Years of occasionally noting the malapropian cliche "doctors and dentists" 
in real estate ads has resulted in the development of a philosophical attitude 
and such rationalizations as, "They just don't kmow any better" or "They do not 
know how to spell 'physician'." To some extent this line of thought salves the 
irk the phrase causes, 


But when it is used in the editorial pages of an eminent public health 
periodical, philosophy falters and rationalization fails, Xditors should know 
how to spell reasonably difficult words, So,....without philosophizing, with- 
out rationalizing, without - in fact — it being apropos of anything at all, 
except perhaps to develop a title for this editorial, we wish to report (with 
tongue in cheek) that we are currently serving on a Committee comprised of 
three doctors and two physicians, 


1 
7 '50 
"50 
1 '50 
1 '50 
1 
50 
5 
1 '50 
! 50 
B 150 
B 150 
B 150 
27 
B 
"50 
5 '50 
6 '50 
50 
'50 
"51 
' 5) 
! 51 
6 
"51 
153 
5} 
'51 
1 
1 


COMPENSATORY DZLAY 


This issue of the Bulletin is late, Desire to include data regarding the 
annual meeting caused it, And, while we are sorry, the delay has its editorial 
compensation, Issued at an earlier date we could not have very appropriately 
wished you and yours, as we now may, "A Very Merry Christmas and the Hanpiest 
of New Years," 
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AMORICAN ASSOCIATION OF PUBLIC HSALTH DENTISTS 
ANNUAL MEZTING 


the 

torial Hay—Adams Hotel 
Washington, D,C, 
Lest October. 14, 1951 


Active, Associate and weaneley Members. in attendance: 


Ast, Asgis, Ayers, ala, Blackerby, Bowers, Branch, Bridger, Bull, Cady, 
Chilton, Clune, Cross, DeCamp, Domnelly, Drew, Dwyer, Easlick, Srlenbach, 
Forsyth, Fulton, Gillooly, Grace, Gruebbel, ‘Hagan, Heacock, Jacobson, 
Johns, Jordan, Knutson, Kulstad, Law, Lewis, Linscheid, Livingston, 
Ludlan, Millhoff, Nevitt, Ostrow, Pelton, Phair, J. ‘Robinson, M, Robinson, © 
Rumbel, Russell, Sandler, Sebelius, Slifkin, Smiley, Stadt, Striffler, 
Tossy, Wertheimer, J. Williams, Wisan, Witter, 


Visitors in attendance: 


J. E, DeWever of Belgium, Bion East, N, Dea Griffith, Herbert Hayward 
and others, | 


' The meeting was called to order at 9:45 A.M, by President Jordan, 


1, Reading and Adoption of the Minutes 


A motion was made and seconded that the reading of the minutes of the 
last meeting be dispensed with since they were published in the 
Bulletin, The motion was passed, 


Appointment of Committee on Resolutions and Committee on Report of 
Officers 


President Jordan appointed the following: 


Committee on Resolutions: Richard C, Leonard, Chairman 
William H, Rumbel 
James F, Lewis. 


Fred Wertheimer, Chairman 
Francis I, Livingston 
Roy Smiley 


Committee on Report of Officers: 


3. Report of Officers 


a. President Jordan's address (written report) 


b, Report of Secretary-Treasurer (written report) 


It was moved and seconded that the report be accepted, The 
motion was passed, 


\ 
. . 


Report of Tditor (written report) 


It was moved and seconded that the report be accepted, The 
motion was passed. 


Report of Publisher (written report) 


It was moved and seconded that the report be accepted, The motion 


was passed, 


4, Report of Standing Committees 


a. Health and Visual Sducation (written report) 
Polly Ayers, Chairman 


President Jordan commented on the excellence of the report, He 
remarked that he thought it was unfortunate that the first record 
released of the radio series was "Sally's Big Moment," since he 
felt that some of the recordings have many good parts, 


It was moved and seconded that the report be accepted, with the 
exception of the resolution which would be considered by the 
Committee on Resolutions, The motion was passed. 


Record and Forms (written report) 
John Knutson, Chairman 


There was considerable discussion following the report, There 
seemed to be much interest among the group as to what should be 
called a dental inspection, Several of the group stated that they 
were allergic to the term "dental inspection." Dwyer, for instance, 
stated that to him a dental examination had a legal connotation 
since in most states parental consent is required when there is a 
dental examination made but consent is not required when a dental 
inspection is made, To him, a dental examination means the 
placing of instruments in the mouth. Ostrow stated that another 
legal aspect is that most Boards of Dental Examiners consider a 
diagnosis as a part of a dental examination, and therefore, 
dentists are the only ones who can legally make such an examination, 


A motion was made and seconded that the report be accepted, The 
motion was passed, 


Program — Local Arrangements 
Harry Ostrow, Chairman 


Ostrow gave an oral program report, He complimented the assistance 
given him by the members of the committee and other individuals, 
(Program presented appears at the end of the minutes under the 
heading of Program). 


A motion was made and seconded that the report be accepted, The 
- motion was passed, 
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Public Health Legislation and Social Trends (written report) 
Thomas W, Clune, Chairman 


Fulton stated that it does look like that aid to dental education 
will be forthcoming this year, 


A motion was made and seconded that the report be accevted, The 


tion motion was passed. 
Membership (written report) 
Carl L, Sebelius, Chairman 
A motion was made and seconded that the report be accepted, 
motion was passed. 
° ‘ Report of Special Committees 
or 
: a, Fluoridation (written report) 
Frank Bull, Chairman 
8 A motion was made and seconded that the report be accepted, The 
motion was passed, 
A motion was made by Smiley and seconded that the President and 
Secretary of the A.A.P.H.D. send a letter of commendation to the 
Council on Dental Health of the American Dental Association for 
their interest in and the active promotion of controlled fluorida~ 
tion during the past year. The motion was passed and a letter 
was sent. 
they 
tance, Liaison with Council on Dental Health (written report) 
Roy Smiley, Chairman 
8 
tal iy A motion was made and seconded that the report be accepted, The 
motion was passed, 
ar 
4 Liaison with American Association of Industrial Dentists (written 
report) 
ation, Vernon Forney, Chairman 
ne A motion was made and seconded that the report be accepted, The 
motion was passed, 
Constitution and By-laws (written report) 
Norman Gerrie, Chairman 
bance . A motion was made and seconded that the report be accepted. 
30 motion was passed, 
Nominating (written report) 
William H, Rumbel, Chairman 
1e 


A motion was made and seconded that the report be accepted, 
motion was passed, 


« 
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Awards (written réport) 
Robert Downs, Chairman 


A motion was made and seconded that the report be accepted, The 
motion was passed. 


Necrology 
W. R, Bellinger, Chairman 


No report required, 


Unfinished Business 


a, Speciality Board . 


Pelton reported that at the last annual meeting the House of 
Delegates of the American Dental Association approved Public 
Health Dentistry as a speciality, He stated that since that time 
the Council on Dental Education has approved the Constitution and 
By-laws so now the matter goes to the House of Delegates for © 
their approval, If the House of Delegates gives *% Bh oa 
the Roard is legally constiixted and ready to go. ackerby 
stated that the House of Deiezates will need to a at this 
meeting the Board's Requirements for Cervification, which were 
approved in February by the Council on Dental Education, 


Letter to Dr, Taylor 


A motion was made by Branch and seconded that a note be sent to 
Ed, Taylor telling him m that he was missed at the meeting, The 
motion was passed and a letter was cent, 


Letter to Dr, Davis 


Dr. Wertheimer told the group of Dr, Davis' illness, A motion 
was made by Wertheimer and seconded that a letter be sent to 

Billi Davis telling him that he was missed and wishing him a speedy 
recovery. The motion was passed and a letter was sent, 


Business 


Discussion of letter from Council on Legislation in Regard to 
Grant-in-Aid funds for Dentistry. 


Williams asked that the letter received from Dr, Gale, Chairman of 
the Council on Legislation of A.D.A., be discussed, 


The following is a digest of the discussion which was entered into 
by most every member present, 


Gruebdbel stated that ever since he has been employed by the 
American Dental Association it has been his duty to go to 
Washington to justify bills introduced by the Association, He 
stated that he has gone both as a consultant to the Council on 
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_. Legislation and as a technical assistant, He mentioned that the 


last time he testified it was in regard to an appropriation for 
the U. S. Public Health Service for grants to states which would 
be used in part for the expansion of the fluoridation program, He 
stated that the U.S.P.H.S. had been of excellent assistance to 
him, He expressed the view that the Council on Legislation should 
have specific information from state health departments as to how 
the money requested would be used, He stated that this informa- 
tion should come from the states since it means much if the 
Council on Legislation can refer to a specific request received 
from each ‘state, He stated that it was with the above idea in 
mind that a letter was written to each state dental director, and 
that he urged strongly that each director answer the letter in 
detail, Gruebbel called to the attention of the group that ear- 
marked’ funds for dentistry had been requested in the past by the 
A.A.P.H.D., that at the last meeting of the Council on Dental 
Health part of a day was devoted to the subject and that several 
years ago, the A.D.A, had introduced in Congress S.199, He stated 
that he felt that it was better to try for a specific program and 
the Council has agreed to center their request on a grant—in~aid 
for continued activity on fluoridation for that reason, 


Jordan commented that he hoped the request for funds would be 
elastic enough to be flexible, 


Knutson stated he felt that there was considerable satisfaction 
on the part of the state dental directors in regard to fluorida- 
tion, He pointed out that there are 15,000 water supplies in the 
country (an average of 300 per state). He remarked that during 
the past year, only three out of every 300 supplies had been 
fluoridated, approximately one per'‘cent, He said that he felt the 
job should be done in two or three years and not in 10C years, 


Grace commented that this country is a very rich nation,and that 
he felt that it was time for states to stand on their two feet, 
He stated that there was a job to be done but that he was opposed 
to running to the government for help, 


Wertheimer agreed in principle with Grace, but stated that he felt 
that grant-in-aid was here to stay and that the only way that 
dentistry will get a fair share will be to obtain federal earmarked 
money, 


Smiley stated that in Indiana about one-fifth of the population is 
now covered with fluoridated water, He stated that 64 of the 351 
plants in Indiana are talking about fluoridation and if these 

64 plants begin over 50 per cent of the population of the state 


be covered, 


Knutson stated that he objected to such a statistical approach 
since 93 per cent of the water supplies of the country serve pop- 
ulations of 10,000 or less. He stated further that he hoped that 
it was clear on how he stood on grant-in-aid funds, He agreed 
with Wertheimer that grant-in-aid funds are here to stay and that 
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cancer and mental health programs were dormant wtil specific 
grants were made for them, He stated that this indicated to him 
that dental programs will also remain relatively stationary 
until dentistry gets grant—in—aid funds, 


Dwyer commented that he was in favor of earmarked funds for den- 
tistry. He suggested that additional moneys be granted, 


Sandler told the group about the many ramifications of the 
engineering staff of New York City. He stated that now there 
are no funds so that a survey of the city cannot be made, 


Easlick remarked that he did work in the Council on Dental Health, 
and that a first objective is better oral health for children, 

He stated that now is the time that the Council needs the 
cooperation of all public health dentists, He asked the question, 
"Should we or should we not work for grant—in-aid funds?" 


Branch closed the discussion with words similar to these: Let's 
consider ourselves one big family, We try to help each other 

out. Here we are with some states not quite as well off as 
others, Doesn't some of the money come out of our tobacco patch? 
He remarked that he had been in the money raising business for a 
long time, and when Sally needs a pair of shoes——all money smells | 
the same, 


A motion was made by DeCamp and seconded that, "The American 


Association of Public Health Dentists wishes to go on record as 
supporting a federal grant-in—aid earmarked for dentistry for the 
promotion of state dental programs in the United States and 
territories, Fluoridation is to be considered a main issue 


involved," 


The motion was passed, 
Report of Resolutions Committee 


Chairman Leonard stated that the committee had considered two 
resolutions, He stated that the committee feels that the green 
light can be given to the first resolution, since it is felt that 
there are enough safeguards, He moved the adoption of the 
following resolution: 


Resolved, that the Committee on Health Uducation be instructed to 
proceed with all necessary details incident to the development 
and production of a film on Community Dental Programs including 
the securing of a sponsoring philanthropic agency, the selection 
of a film producer and the approval of subject matter and method 
of presentation without further action by the membership, 


The resolution was passed, 


Chairman Leonard stated that after some deliberation, the com- 
mittee revised slightly the recommendation made by President 
Jordan in his address, Leonard moved the adoption of the 
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following resolution: 


Resolved: That the American Association of Public Health Dentists 
indorse the action taken by the House of Delegates of the American 
Dental Association during the 1950 meeting regarding the admin- 
istrative position of dental units in health departments and the 
subsequent and continuing efforts of the American Dental Associa- 
tion in implementing the intent of that resolution, 


The resolution was passed, 
Report of Committee on Reports of Officers 


Wertheimer stated that the committee accepts and commends the 
officers and committeemen members for their. splendid work during 


this fiscal year, He moved its adoption, 


The motion was passed, 


Dues for new members annlying for membership after July 1 of each 
year. 


It was moved by Heacock and seconded by Nevitt that it be the 
policy of the Association to require new members who apply for 
membership after the middle of the year to pay only $2.50. 


The motion was passed. 


e, Ostrow appointed to represent A.A.P.H.D. at hearings on Dental 
Research Bill 


It was moved and seconded that Harry Ostrow be appointed to rep- 
resent the American Association of Public Health Dentists to 

testify at hearings which may be conducted in the House and the 
Senate on the Dental Research Bill, 


The motion was passed, 


Letter to A.D,A, in regard to the publication entitled, "An 
Evaluation of the Bffect of Dental Foci of Infection on Health," 


A motion was made and seconded that the secretary direct a letter 
to the secretary of the American Dental Association commending © 

the Council on Dental Health of the American Dental Association, 
and the editor of the Journal on the recent publication entitled, 
"An Evaluation of the Effect of Dental Foci of Infection," 


The motion was passed and a letter has been sent, 


Bion Bast Comments on Veteran's Dental Program 


Dr,’ Hast commented that it is his hope that the public health 
dentists will take a greater interest in the Veteran's Dental 
Program, He stated that there are 153 hospitals now in operation 
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and 171 hospitals are coming, He pointed out that the Veteran's 
Administration paid private dentists in excess of $32,000,000.00 
this fiscal year and that $11,000,000,00 will be spent this 
Quarter, He appealed to the group to look into the program. 


Pelton commenting on Dr, Sast's remarks discussed the dental 
problem if universal military training becomes effective and the 
possible load to be handled by the Veteran's Administration, He 
stated that we are faced with one of the most tremendous problems 
that we have ever tackled and that we must use every mechanism to 
cut down on the dentel problem, 


Election of Officers 


It was moved by Knutson and seconded by Fulton that a unanimous 
vote be cast for the slate of officers suggested by the Nominating 


Committee, 


The motion was passed, 


The new officers elected were as follows: 


President-elect Carl L, Sebelius 
Secretary—Treasurer Robert A. Downs 
Executive Council | Francis I, Livingston 
Members Franklin Brlenbach 


Adjournment 


8, Meeting of New Executive Council 


Standing Committee Avpointments 


President Blackerby presiding 


Polly Ayers, Chairmen 
W, Philip Phair 
Thomas L, Hagan 


Health and Visual Bducation 


Record and Forme John Knutson, Chairman 
John T, Fulton 
W, Philip Phair 

J. M, Wisan 


Public Health Legislation and Thomas W, Clune, Chairman 


Social Trends A. Harry Ostrow 
Philip Z, Blackerby, Jr. 


Charles B, Presnell, Chairman 
George H, Nevitt 
A, Murphy 


Robert A, Downs, Chairman 
Donald Gallagan 
Carl Sebelius 

Fred Wertheimer 


Program 


Membership 
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Nominating  Williem Jordan, Chairman 
Frank Bertram 
Robert A, Downs | 


Special Committees 
(Appointed by President Blackerby) 


Fluoridation - ¥F, A, Bull, Chairman 
C. V. Tossy 

Zachary M. Stadt 

David B, Ast 


Liaison with Couneil on - J. 3, Chrietzberg, Chairman 
Dental Health Philip Phair 
Roy D. Smiley 


Liaison with American ~ Polly Ayers, Chairman 
Seciety of Dentistry — Walter J, Pelton 
for Children . Hugo M, Kulstad 


Liaison with American - Vernon Forney, Chairman 
Association of Industrial ? 
Bentists 


A. B. Murphy, Chairman 
Presnell 
Earl J. Sauer 


Local Arrangenents 


Norman Gerrie, Chairman 
Richard C. Leonard 
M. Erlenbach 


Constitution and By-Laws 


Necrology Committee - J, G, Williams, Chairmen 
W. R. Bellinger 


Adjournment 


9. Program arranged by Program Committee 


Harry A. Ostrow, Chairman 
October 14, 1951 - 2:00 P.M, 
Hay—Adans Hotel 


Moderator: Thomas L, Hagan, Wachington) D.C. 


Tonic Is Planning Community Dental jen 


What Local Arrangements are Necessary and What Data 
Should Be Secured — Vorman Baker, West 
Virginia, 


Topic II: Definition of Caries Prevalence Rates: = Richaré ¢, | 
Leonard, Baltimore, Maryland, —— 
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Topic III: Concrete Sxamples of the Establishment and Uses of Rates 
and Data - William H, Rumbel, Richmond, Virginia. 


Topic IV: Sampling Problems in Dental Surveys — A. L, Russell, 
Bethesda, Maryland. 


Respectfully submitted, 


Carl L, Sebelius, 
Secretary-Treasurer, A.A.P.H.D. 


PRESIDENT'S REPORT 


I'wish, first, to take this opportunity to thank all the members of this 
organization for the privilege of serving you as your president this past year, 
I have felt most honored, The achievements accomplished this last year are the 
results of your combined efforts, not mine, I feel I have contributed very little 
and have received so much in friendship, consultation and services, Your response 
to any request has been prompt and willing, 


The cooperation of the officers, members of the executive council and mem 
bers at large has made serving you a pleasure, I want to thank Carl Sebelius, 
particularly, our most faithful and excellent secretary, for his efficient and 
prompt services, Our organization and particularly the presidents have been 
fortunate in having Carl in this capacity. 


Dick Leonard, I am most happy to be able to thank you sincerely for the 
services you rendered this organization as editor of our distinguished publica- 
tion, the Bulletin. We appreciate the fine work you have done and hope you are 
convinced your continued services as editor is essential to the progress of our 
Association, 


The work of the Bulletin does not stop with the editor, There is a matter 
of publication, As an Association we owe many, many thanks to Fred Wertheimer 
for his willing cooperation and services he gives us in getting the Bulletin out 
each quarter, By using both sides of the paper, Fred has been able to publish 
more material each issue and still keep a dignified mimeograph publication, I 
hope some day soon this Association will find the ways and means of printing 
the Bulletin, 


I wish to thank Harry Ostrow, our program chairman, for the excellent 
facilities for the day and the most timely and interesting program he has 
arranged for this afternoon, 


The existence and efforts of the American Association of Public Health 
Dentists have been felt. The membership and particular individuals such as 
Frank Bull have promoted and stimulated the fluoridation of water as a preventive 
ha measure throughout the country, 


We now have a scientific section on Dental Public Health in the American 
Dental Association's program, and Carl Sebelius and Bruce Forsyth are to be 
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congratulated on the fine program arranged for this A.D.A, convention. Bach of 
us should assume the responsibility of seeing that our section is best. Your 
attendance at these sessions will demonstrate your support. 


It is possible that after this A.D,A, meeting the Specialty Board of 
Dental Public Health will be about ready to operate, The organization of this 

Board is another of your accomplishments, Dr, Jack Pelton is to be complimented 
on the progress he and his Board members have made in promoting the organization 
of this specialty to its present status, 


Cur organization is powerful, the achievements demonstrate that fact. I 
am sure we are proud to be a member, Our membership was increased by 15 new 
members this year, Yet I am sure there are many more eligible individuals who 
should be on our roll call, Let each of us assist our membership committee by 
interesting and selling our organization to the eligibles in our own area, 


I am pleased to report we are financially sound, having increased our 
balance to date, substantially over that of last year. Having taken the 
immediate Past President's recommendation, I appointed a nominating committee 

to function for this meeting, I think this recommendation to be most beneficial 
to the Association, 


The American Dental Association has taken steps to establish a definite 
administrative position of the Dental Health Program in the State and Territory 
Yealth Departments, As Public Health Dentist, I feel we have much at stake in 
this subject and are equipped and able to offer valuable assistance to the 
A.D.A, in their efforts, The dental program in most states today is the 
strongest and most progressive of any of the health projects, Therefore I 
recommend that this Association take the proper steps of expressing our views 
as & group — regarding the establishment of Dental Public Health as a basic 
health unit in the State and Territory Health Department under the direction 
of a Public Health Dentist responsible directly to the Health Officer, and we 
resolve to support the A.D.A, in this direction, 


Our Association was very capably represented at the White House Conference 
at Washington and the National Conference for Cooperation in Health Education 


at Cleveland, 


Let us keep a magic key ring in our pockets at all times ever ready to 
open new avenues to more and better dental public health programs through 
our imagination and foresight, our memories of past experiences, our willing- 
ness to assist, the determination to succeed and the faith in our fellow 


workers, 


May I again thank you for your confidence and the privilege to serve, 


Wm, A, Jordan 


President — 
American Association of Public Health 
Dentists 
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Report of Secretary—Treasurer 
The general activities of the Secretary-Treasurer have remained primarily 
the same during the past several months, The minutes of the meeting of the 


Executive Council held at the Stevens Hotel in Chicago on February 4, 1951, 
were prepared and published in the May issue of the Bulletin, 
perticipated in by the Secretary have been routine, 


Other activities 


The Treasurer's report is attached. 
Respectfully submitted, 


Carl L. Sebelius 
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Report of Treasurer 


February 1 - September 30, 1951 


Sash on hand, February 1, 1951. 


Receipts from dues and Bulletin 


Deposits 


February 9, 1951 $45.00 
February 9, 1951 
Tebruary 9, 1951 57.00 
February 9, 1951 6C,00 
Jebruary 9, 1951 51,25 
February 19, 1951 45,00 
February 19, 1951 55.00 
March 13, 1951 42,00 
March 16, 1951 48, 00 
May 23, 1951 64, 00 
July 5, 1951 26, 0C 
August 6, 1951 21,00 
September 27, 1951 _ 5,00 


Total denosits 53.25 230,25 
960,24 


Expenditures -— September 3C, 1951 


February 8, check #38, Mary Gilstrap $35.00 7 
(Carl Sebelius - secretary) ia 
February 19, check #39, Emma Ijams 35.0 
(Richard Leonard - secretary) 
February 19, check #40, Stevens Hotel 8, 
(meeting room) 
May 3, check #41, Tred Wertheimer 18, 0C 
mailing Bulletin, Feb. ) 
Be. 3, check #42, Weissinger Paper Co. 18,24 
‘paner and covers for Bulletin) 
June 13, check #43, Richard Leonard 10, 0C 
(postage) 
August 17, check Fred 30.50 


(postage for Bulletin, May—Aue. ) 
August 17, check #45, Weissinger Paper Co, 47.56 
(paper and covers for Bulletin) ; 


Total expenditures, 1; 1952: 262 .3C 202, 
Sept, 30, 1951 


Cash Balance - Sentember 30, 1951 3757. 94 


Respectfully submitted, 
Carl L, Sebelius, Secretary—Treasurer 
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Report of Editor 


Four issues of the Bulletin have been prepared since the last annual meet 
ing. In addition to Association reports, news items, reprints of selected 
articles and editorial comment the four issues have contained fifteen contribute 
papers on a wide range of subjects that have elicited favorable comment from 
reacer3, The Bditor wishes to thank the writers of these articles for their 
kindness in preparing the papers and for their cooperation in meeting the pub- 


lication deadline, 


During the year a previous problem of editing and publication — that of 
space limitations as influenced by postal laws — has been met, in part, by 
using both sides of the paper, Thus the Bulletin content has "peen practically 
doubled, The ingenuity of the Publisher, Fred Wertheimer, and his staff is to 


be credited for this valuable change, 


During the year the Editor has given consideration to the possibility of 
changing the Bulletin format from its mimeographed form to some kind of printed 
tyne, Investigation has demonstrated that the expense of printing a limited 
number of copies makes effort to duplicate (for example) the "Journal of 
Dentistry For Children" impractical, The Editor is continuing an investigation 
of costs of other types of printing, This investigation is being made in the 
knowledge of the Publisier and without any reflection on the excellence of his 
service in issuing the Bulletin in its present format, 


Thanks is herewith extended to those members who have contributed news 
items, More from more will be avpreciated, 


Respectfully submitted, 


Richard ©, Leonard, D,D,S. 
Editor 


Report of the lisher 


In order to comply with instructions from our president, I am submitting 
this written report, 


Since the last annual meeting four issues of the Bulletin have been pub- 
lished, each issue involving about 275 copies, When the material is received 
from our extremely capable editor, my secretary and I look it over, estimate 
the number of pages required, and then she prepares the stencils, These go to 
the duplicating division for mimeographing; they send it back to my office and 
we assemble it into what we hope is readable form and mail it-out, 


When we get low on paper or cover stock, my secretary orders a new supply 
and has the bill sent to our efficient secretary-treasurer who evidently pays 
it. It costs from $13.00 to $19.00 to mail out the publication, depending 
upon the weight of each issue, for which our secretary peomptly reimburses me 
when notified of the amount, 

Respectfully submitted, 
Fred Wertheimer, Publisher 
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Report of Committee on Health Education 


The Committee appointed to survey existing dental health educational 


me 
4 “= materials and to determine the possibility of sponsoring the preparation of a 
tribute, film on community dental health programs submits the following report: 
r ad 
ee New dental health educational materials 
aol The following films have been approved by the A,D.A, Council on 
Dental Health: - 
of 
, "Teeth are to Keep" 
sally Produced by Encyclopedia Britannica 
le te 16 mm, sound, color, 11 minutes 
"Come Clean" 
of - Produced by Dr. Forrest R, Slavens 
anted | 16 mm, sound, color, 10 minutes 
ped 
The Public Health Service has announced that a film on Fluoridation 
ation is = the process of preparation and will be available soon, 
the 
‘his The following booklets have been published: 
"Better Health for 5 to 14 cents a year through Fluoridated 
Water" 
Prepared by the Division of Dental Public Health, Public 
Health Service 
"The Amazing Adventures of Daredevil Davey" 
‘: “The Maintown Dental Health Project" 
"Diet and Dental Health" 
Prepared by the Council on Dental Health of the American 
Dental Association 
The Radio Committee of the Southern California State Dental Associa~ 
tion has produced a series of dental health recordings for radio 
broadcast, 
ing One transcription entitled "Sally's Big Moment" was previewed 
by two members of the AAPHD Committee on Health Sducation, 
Their comments regarding this transcription are attached, 
ub— 
red Investigation regarding the possibility of having this organization 
be sponsor the preparation of a film on community dental health programs 
> to 
and Dr. Philip Phair held conferences with four film producers in the 
. Chicago area and obtained the following information: 
Encyclopedia Britannica Films. 
ply Representatives: Mr, Warren P, Sverhote 
ys Dr. Melvin Brodshaug 
me Suggestion: That a grant be obtained and turned over to 


an organization such as: the University of 
Chicago which would direct the production of 
the film through Encyelopedia Britannica, 
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Jam Handy Organization 
Representatives: Mr. Don Durian 
feds _ Mr, Keith Adams 


Suggestion: The AAPHD would have to find a suitable 
sponsor, The Jam Handy Organization 
Would assist with the preparation of 
promotional material necessary to ~ 
interest a sponsor, 


Atlas Films 
Represéntative: Mr, Edward Schager 


Suggestion: (1) That a sponsor might well be found 
in the dental manufacturing group 
or in the drug field, 

(2) That the film be directed to schools 
because it would get best distribu- 
tion in that manner, 


Francisco Films 
Representative: Mr. L, M. Francisco 


Suggestion: Mr. Francisco thought he would be able 
to "sell" persons interested in dental 
supplies on sponsorship of such a film, 


On June 14, 1951, Mr. Francisco was 
told that the American Dental Associa- 
tion would be pleased for him to 
proceed with locating a sponsor for 
the film with the provision that 
advertising would consist only of the 
use of the firm's name in a dignified 
manner, 


All of the above film producers agreed that the cost for a 
black and white film would run between $1,000 and $1,500 
per minute, | 


Dr. Walter J. Pelton of the Public Health Service suggested that if 
the AAPHD Committee on Health Education developed a script for a 
film on Community Dental Health Programs, the actual manufacture 
of the movie might well be an activity of the PHS Division of Dental 


Resources, 
There is need for instruction from the membership regarding how far the 
next Committee Healt tion uld in developi film on Co 4 


Dental Programs, For this reason the following resolution is presented. 


Resolved, That the Committee on Health Education be instructed to proceed 
with all necessary details incident to the development and production of a film 
on Community Dental Programs including the securing of a sponsoring philanthropi 
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agency, the selection of a film producer and the approval of both subject 
matter and method of presentation without further action by the membership, 


Thomas Le Hagan. 


W. Philip Phair 
Polly Ayers, Chairman 


Correspondence Referred to in Foregoing Report 


American Dental Association 
222 East Superior Street 
Chicago 11, Illinois 


December 28, 1950 


Dr. Polly Ayers, Chairman 

Health and Visual Zducation Committee, AAPHD 
Jefferson County Department of Health 

1912 Bighth Avenue, South 

Birmingham, Alabama 


Dear Polly: 


In reply to your letter of December 19 I have just previewed the radio 
transcription "Sally's Big Moment" and herewith send you my comments, 


1. Dramatics, The transcription has a lot of spirit and moves 
along without becoming monotonous, The continuity to the | 
story is good and the reproduction of sound is excellent, I 
believe, however, that the message may be over dramatized, 


Value of Information. Any authentic dental health information 

is valuable and from the standpoint of motivation the transcription 
does emphasize adequately the importance of the relationship between 
dental esthetics and personality, 


Technique of Presenting Dental Information. The message presents a 


fear motive, It would have @ disturbing influence on child audiences.’ 
However, the idea of presenting dental information is very commendable, 
and I hope we shall see more of it. 


Usefulness to Purchaser. As an individual recording it has objection— 


able features which might be somewhat overcome by subsequent records 
by giving increased emphasis to other phases of dental health and 
through the use of other techniques of presentation, If the series 
is used, I would suggest the probability of selecting some other 
recording. in the series as the first to be heard, 


tabi t ns f re ime, It is my impres— 
' sion that it would be acceptable for day time programs designed for 


housewives, It has the soap opera type of appeal, 
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6. Authenticity of Information, I object to the impression which is given 
that the care of primary teeth and good food would have prevented 
Sally from having "rabbit teeth," 


Sincerely yours, 


W. Philip Phair, D.D.S., Director 
Field Services and Studies 
COUNCIL ON DSITAL HOALTH 


December 20, 1950 


Mr. James Robinson, 3xecutive Secretary 
Southern California State Dental Association 
903 Crenshaw Boulevard 
Los Angeles 6, California 


Dear Mr. Robinson: 


I want to thank you for keeping me posted on the dental health education 
material which members of your Association are sponsoring. Our print of "It's 
Your Health" and our Dental Health Recordings are still in constant use, 


The man in charge of our Health Department's radio programs, my Dental Health 
Sducator, the Chief of the State Division of Mental Hygiene and I have listened 
several times to your radio transcription "Sally's Big Moment." We have con— 
sidered from a number of angles the advisability of our spending $125.00 for 
the complete series of transcriptions and we have decided not to do so. We 
have reached our decision after considering the following points: 


Dramatics 
We all agreed that the presentation itself was excellently done, 


Value of Information 


Ye were of the opinion that the dental information was vague and 
there was just not enough of it to warrant fifteen minutes of time 
on the air, 


Technique of Presenting Dental Safin ton 
We did not like the story because: 
(1) It left the impression that because Sally did not have 
early dental care, she is stuck with "rabbit teeth" 
for the rest of her life, 
(2) We questioned whether all Sally's problems could have 
been solved with proper dental care, 
(3) The story left us with the same feeling we had when 
we read the recent Television advertisement which 
implied that mother and father were "heels" if they 
did not give their children television sets for Christmas, 
Personally, we do not like the "scare technique," 
(4) We do not think that Sally's parents should be held 
responsible for Sally's dental neglect since they seemed 
to be ignorant of the fact that anything could be done to 
improve the child's dental health, 
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Since each Transcription could probably be used but once in 
our County, we feel that their value as teaching aids would be 


limited, 


Accevtability to Radio Stations for Radio Time 


Ve find here that we have much more luck in getting radio 
stations to use spot announcements than we do in persuading 
them to give us 15-minute periods each week, 


To buy time for the series would be costly and we wonder just 
how many people would actually follow the entire series, 


These are our reasons for turning down your series. We thought you might be 
interested in our comments, 


Ye would like to hear the rest of the program in the series if you would care 
tc send them to us when they have been prepared, 


Sincerely, 


Polly Ayers, D.D.S., Director 
Bureau of Dental Health 
Jefferson County Department of Health 


aeport ttee on Reco 


At last year's Annual Meeting of the Association, the Committee on Records 
and Forms submitted a composite dental inspections form with the recommendation 
that it be approved for trial use, The form can be used for tabulating the 
findings of a limited, intermediate, or detailed dental examination. It is set 
up so as to facilitate the tabulation of the data collected in a dental survey, 
whether simplified or detailed, The need for commmity base line data in con- 
nection with the water fluoridation program emphasized the desirability of 
having a simple uniform form, 


At the Executive Committee meeting following adoption of the Report, your 
Committee was instructed to follow up on use of the form and experiences with 
its amplication in the field, In compliance with this instruction, a question- 
naire was sent to each State Dental Director to determine its actual use, 
Replies to the questionnaire were received from almost one—half of the Directors. 
Approximately two-thirds of the respondents are now using the form and several 
indicated their intention to use the form sometime in the future, One of the 
respondents indicated that he was not using the form because it is too compli- 
cated, Since the form is far simpler than any other now in use, this comment 
obviously stems from lack of familiarity through actual trial use, 


Inasmuch as the programs scheduled for this meeting will be concerned with 
the specific problem of forms used in collecting data in dental surveys, it is 
suggested that a discussion of this portion of the present report be deferred 
until later in the day, 
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Information was received from Dr, Gruebbel, Secretary of the Council on 
Dental Health of the American Dental Association, that a classification of dental 
examinations and of persons examined has been submitted for adoption by the 
American Dental Association at the current meeting of the Association, The 
classifications are very similar to those employed by the Armed Services and 

are as follows: 


Excerpt from REPORTS OF OFFICERS AID’ COUNCILS AMSRICAN DENTAL ASSOCIATION, 
92nd Annual Session, Washington, D, C., October 15-18, 1951, 


Report of Council on Dental Health, pp, 25~26, 


* 
Standard Classification of Types of Dental Examinations and Inspections 


Types of Dental Examinations © 


Type l, 


Complete examination, using mouth mirror and explorer, adequate illum 
ination, thorough roentgenographic survey; when indicated, percussion, 
puip vitality tests, trans-illumination, study models, and laboratory 
tests. 


Type 2, Limited’ examination, using mouth mirror and explorer, adequate illum 
ination, posterior bitewing roentgenograms; when indicated, periapical 
roentgenograms. 


Inspection, using mouth mirror and explorer, adequate illumination. 


Type 3. 
Type 4, 


Screening, using tongue depressor, available illumination, 


Dental Classification of individuals 


Class 1, . Individuals apparently requiring no dental treatment related to the 
type of examination or inspection performed. 


Class 2, Individuals requiring treatment but not of an urgent nature, such as: 


a, Moderate calculus 

b. Prosthetic cases not included in Class 3 

c, Caries-—not extensive or advanced 

d, Pericdontal diseases -- not extensive or advanced 

e. Other oral conditions requiring corrective or preventive measures 


Class 3 


Individuals requiring early treatment of such conditions as: 


a, Extensive or advanced caries 
Oxtensive or advanced periodontal disease 
c. Chronic pulpal or apical infection 


*The standard classification of types of dental examinations and inspections 
adopted by the Department of Defense on October 20, Saye y was used as a guide in 
the preparation of these standards, 


: 
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Chronic oral infection 

e, Heavy calculus 

f, Surgical procedures required for removal of one or more teeth 
and other surgical procedures not included in Class 4 

& Insufficient number of teeth for mastication 


Class 4, Individuals requiring emergency dental treatment for such conditions 
as: 


b, Acute oral infections (parietal and periapical abscesses, 
Vincent's infection, acute gingivitis, acute stomatitis, etc, ) 


c. Painful conditions 


Respectfully submitted, 


John T, Fulton 


Jack M, Visan 


John W, Knutson, Chairman 


Social Trends 


ezislatio 


Committee o 


Annual Report 
to 
Officers and Members of the A,A.P.H.D. 


To date, no major legislation on Compulsory Health Insurance has been 
introduced at this session of Congress, but both the Senate and Rouse have under 
consideration a proposal for the creation of a Department of Health similar to 
the United Medical Administration sought at the last session of Congress. 


Fluoridation and Research Building Grants 


The American Dental Association, in testifying before the Senate Apyropria— 
tions Committee, urged Congress to authorize $1,785,600, in grants to States 
for technical assistance in the inauguration of community fluoridation programs, 
The A.D.A, further requested that the Committee appropriate sufficient money 
for the construction of a building to house the National Institute of Dental 
Health, Of the original amount of $2,000,000, authorized by the 80th Congress, 
only $100,000, has thus far been appropriated for architectural plans, 


ocal Health Unit Bill 
The House Interstate and Foreign Commerce Committee has held hearings on 
three (3) Bills (H.R. 27 - H.R, 913 and S.445) calling for expended Federal aid 
to local public health units, 
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The A.D.A, urged that portions of the funds be specifically earmarked for 
dental health programs, particularly preventive programs, The A.D.A, stressed 
the point that the funds should de made available in the form of grants-in-aid 


without any Federal Control of local or state programs, 


S.445, presently in the files of the above Committee was previously 
passed by the Senate by a vote of 38 to 35 (close!), 


Aid to Education 


Two measures (S,337 and H.R. 2152) are pending in Congress, both measures 
are designed to increase enrollment at dental, medical and allied professional 


schools, 


S.337, approved by the Labor and Public Velfare Committee, is a five (5) 
year program authorizing $51 million annually in grants, of which $10 millions 
would be for expansion of existing facilities and $41 million to be used for 
training, Dental schools would receive a payment of $400. for each undergrad- 
vate and a premium payment of $800, for each student in excess of the school's 


enrollment, (A.D.A,. supports Bill), 


H.R. 2152, calling for construction grants to professional schools, is 
in the files of the House Interstate and Foreign Committee, 


New Jersey — Dental Clinics 


New Jersey has recently enacted a law which will regulate and license 
dental clinics; the law defines clinics as “any clinic, infirmary, hospital or 
other place in which dentistry is practiced, demonstrated or taught, but shall 
not include the private office of a regularly licensed dentist." Licensing 
is by the State Board of Registration and Uxamination in Dentistry, 


Texas ~ Dental Hygienists 


The Texas Legislature has recently passed a Bill to license dental 
hygienists, With the passage of the law, all 48 States, the District of 
Columbia and Hawaii now have laws regulating the practice of dental hygienists, 
About one-third of the States, laws permit dental hygienists to apply topical 
fluorides to the teeth, In a majority of the States, they may do so by common 
consent or accepted practice, 


Bight (8) States - California, Illinois, Maryland, New Jersey, North 
Carolina, Minnesota, Ohio and Rhode Island, specifically prohibit topical 
application of medicaments by hygienists, 


Respectfully submitted, 


A. Harry Ostrow 
Philip 3. Blackerby, Jr. 
Thomas W, Clune, Chairman 
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for Report of Membership Committee 
ssed 
~aid The membership of the Association on October 1, 1951, was 119 active members, 
13 associate members, and two honorary members, 
The new active members of the Association are as follows: j 
Charles J, Gillooly Assistant State Dental Director 
Kentucky State Denartment of Health 
620 So, 3rd St. 
ures Louisville, Kentucky 
onal 
Abraham Gudwin Dental Director 
, Kalamazoo City-County Health Dept. 
5) 526 Douglas Ave. 
Kalamazoo, Mich, 
ore Ray A, Jacobson Chief, Fargo District V. A. Center 
1's Fargo, N, Dakota 
Leonard F, Menczer Public Health Dentist 
; Hartford Health Department 


29 Arnold Way’ 
West Hartford, Connecticut 


John K, Peterson | Public Health Dentist 
Minnesota Department of Health 
University Campus 
all Minneapolis 14, Minnesota 
Lewis T, Rees Public Health Dentist 


California State Dept, of Public Health 
2975 Piedmont Ave, 
Berkeley, California 


Herbert S. Wiatt Public Health Dentist = 
State Health Department 
Troy, Virginia 


sts, 
al 


mon 
Riccamae V, Williams Supervisor of Dental Health 


Rochester Public Schools 
928 8th Ave., HW. 
Rochester, Minnesota 


New members added to the list during the annual meeting on October 14, 1951: 


Norman H, Baker Acting Director 
Bureau of Dental Health 
W. Virginia Department of Health 
State House 
Charleston, W. Virginia 


Charles J. Donnelly Public Health Dentist 
Michigan Department of Health 
Lansing 4, Mich, 
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C. L. Friend 


Brnest C, Linscheid 


Louis B, Slifkin 


Public Health Dentist 
Box 375 
Carbondale, Illinois 


Dental Director 

North Dakota Devt, of Health 
State Capitol 

Bismarck, N, Dakota 


City Dentist 
City Hail 
Trenton, New Jersey 


These new members, together with those announced at the executive council meet~ 
ing in Chicago last February, make a total of 20 new members so far this year, 


Respectfully submitted, 


Donald J, Gallagan 
Zachary Stadt 

Fred Wertheimer © 

Carl L, Sebelius, Chairman 


Report 


of Fluoridation Committee 


The Committee on Fluoridation has answered several hundred letters of 
inquiry relative to fluoridation from most states of the union and several 


foreign countries, 
out to those requesting information. 


Several thousand pamphlets, reprints, etc,, have been sent 


Due to the expense and time involved in attempting to meet the ever- 
increasing demands on this committee for literature, press releases, and data to 
refute arguments against fluoridation, it is recommended that the American 
Dental Association give consideration to expanding its activities in the field 
of fluoridation and to act as a central clearing house for information and 


materials on fluoridation, 


Respectfully submitted, 


F, A, Bull, Chairman 
V. Tossy 

Zachary Stadt 

David B, Ast 
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Report of Liaison Committee 


to 


Council on Dental Health, A.D.A, 


The Committee has no specific activity to report. There are several > 
actions which have been taken by the A,D,A, which are of direct interest to 
public health dentists, (1) The resolution on fluoridation, (2) the establish- 
ment of a section on dental public health, (3) the recommendation of public 


health dentistry as a specialty, 


The conference on July 13th regarding the administrative status of dental 
units in state health departments and the second annual conference of state 
dental directors and state council chairmen with the Council on Dental Health 


ar, of the A,D.A. should be of particular interest to this organization, 
The Liaison Committee will welcome a discussion as to whether a joint 
meeting with the A.D.A. Council is desirable, The Committee is ready to abide 
by the decision of this group, 
Respectfully submitted, 
W. Philip Phair, D.D. Ss. 
Carl L, Sebelius, D.D.S. 
Roy D. Smiley, D. ‘D. S., Chairman 
Report of Liaison Committee a 
nt 
erican Association of Industrial Dentists 
The Liaison Committee, American Association of Industrial Dentists, wishes 
a to to present the following comments, 
14 The American Agsociation of Industrial Dentists met in their eighth 


annual meeting at Atlantic City, April 26, 1951. 


In this meeting the Association discussed the legal aspects of industrial 
programs with reference to the various State Dental Practice Acts and the 
compensation laws of the various states, The Association adopted a resolution, 
to wit: "That a compilation of State Dental Practice Acts be obtained and that 
a review of compensation laws as they pertain to dentistry be compiled," 


' Another important step was taken at this meeting in the appointment of a 
working committee to report on definition of the various types of dental 


programs in industry, 


The new officers elected by the American Agoesiation’ of Industrial Dentist: 
are as follows? 


President: H, H, Dougherty, D.D.S., - Pa, 
President-Elect: F. J. Walters, D,D.S., - Cincinnati, Ohio 
Mreasurer: G, Smith; Wilson Dam, Ala, 
Secretary: 3, R, Aston, Tarrisburg, Pae 


\, 
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In conclusion, the A.A.I.D, has set certain goals for the coming year 
which when attained will place this Association in a very strategic position to 
assist the A.A.P.H.D, in their activities toward better oral health for indus- 
trial populations, 


Respectfully submitted, 


Linwood G, Grace, D.D.S, 
James F, Owen, D.D.S, 
Vernon J, Forney, D.D.S., Chairman 


Report of Special Committee 


on the 


Constitution and By-Laws 


Your Committee recommends the following changes in the present’ Constitution and 


By-Laws: 


Constitution: 


Article III 


Associate Membership, 


Insert "who" following "but" in line 2, 


Honorary Membership, 


Re-order the wording to read: 

"Upon recommendation of the Membership Committee and the unan- 
imous vote of the Membership in attendance at a regularly schedul« 
meeting, Honorary Membership may be conferred upon an individual 
who has made an outstanding contribution to —— Public 
Health, or related Sciences," 


Article IV, Section 3 (c) 


Article VI, Section 1 


By-Laws 


Conclude the sentence wi th the words: 
",,.or at times as provided in the By-Laws," 


{ 


Insert the words "of Public Health Dentists" after the words 
"American Association," 

Insert the words "time and! between ",,,be held at a "and" 
"place", in line 3, 4 


Chapter II, Section 1 


_ Item 2, delete "Rqll Call." 


“ Item 8, change to ‘read "lection and installation of officers," 
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Chapter 
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III (entirely revised) Section 1, 
"At each annual meeting the Nominating Committee shall make a 


report, presenting to the membership for consideration the 


Chapter 


names of individuals recommended for election to the offices 
of President Hlect and Member of the Executive Council, and to 
the office of Secretary-Treasurer when indicated, 


Section 2, 


"Nominations for office of President-Hlect, Member of the 
Executive Council and Secretary-Treasurer may be made from the 
flocr foilowing the report of the Nominating Committee, Nom— 
inations for office shall be made orally, but no nominating 
speech shall exceed three minutes in length, 


Section 3, 


All elections shall be by ballot and a majority of the votes 
cast shall be necessary to elect, In case no nominee receives 
a majority of the votes on the first ballot, the nominee 
receiving the least number of votes shall be dropped and a new 
bailot held, This procedure shall be continved until one of the 
nominees receives a majority of all votes cast, when he shall be 


declared elected, 


Section 4, 


The President shall de nominated and elected at the session held 
one year previous to his installation, and shall be lmown' as 
the Presicent-Eiect until he is installed, ; 


VI, Section 3, 


Add an (f) to the list of Standing Committees entitled, 
"Wominating. " 


Respectfully submitted, 


Franklin M, Zrlenbach 
Richard C, Leonard 
Norman F, Gerrie, Chairman 
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Report of Nominating Committee 


The Nominating Committee hereby submits the following slate of officers for 
the American Association of Public Health Dentists for the year 1952: 


President-Elect - Carl L. Sebelius 

Secretary—Treasurer - Robert A, Downs 

Executive Council Members -— Francis I, Livingston 
Franklin Erlenbach 


Respectfully submitted, 


Nominating Committee 


Leonard 
F, E, Law 
W. H. Rumbel, Chairman 


Report of Awards Committee 


During the past year the Awards Committee did not receive from a single 
member of the American Association of Public Health Dentists a recommendation 


that an Award be presented to any individual, 


As the members of the Committee were not cognizant of any individual 
whose work would warrant such an honor at the present time, we are recommending 
that no Award be made for the current year. 


Respectfully submitted, 


Robert A, Downs 
Walter J, Pelton 
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NOTES AND NEWS 


WASHINGTON I TSMS 


Dr. Frederick S. McKay, fluoride research pioneer, was awarded honorary 
membership by the American Dental Association, the adopted resolution stating 
that "to him, in great measure, may be credited a present and an anticipated 
improvement in the dental health of millions of the world's population by the 
controlled use of fluorides," 


Dr, Francis A, Bull, Wisconsin state dental director, was elected a 
member of the Council on Dental Health by the House of Delegates of the A.D.A. 
Dr. Philip BE. Blackerby, Jr., Director, Division of Dentistry, W. K, Kellogg 
Foundation, was re-elected a member of the A.D.A, Council on Dental Education, 


St, Louis, 1952; Cleveland, 1953; and Miami, 1954, for Soture annual 
mee tings, 


The Second Annual Conference on Dental Heal th’ was held on Saturday, 
October 13th, Fluoridation in its several aspects, cooperation between 
organized dentistry and health departments and the status of dental health 
units in state health departments were the topics on the agenda, Excellent 
formal and informal presentations were made, eliciting spirited discussion 
from the floor, Papers and discussions were summarized by Dr. Kenneth 
(Whattamind) Easlick in the to be expected thorough fashion, Called by the 
A.D.A. Council on Dental Health the meeting was presided over by Dr. David W, 
Brock, Chairman of the Council. é 


Among the regrettably missing at Washington were Ed, Taylor, Frank Bertram 
Bod Downs, Olin Hoffman, John Chrietzberg, Paul Cook, A. H, Garcelon,; 
Les Gerlach, Jim Owen, C, EB, Presnell, 0, M. Seifert, J. R, Thompson, A. H, 
Trithart and several others, Your reporter kmows he is "sticking his neck out! 
by not naming everyone he didn't see, He apologizes to those who, though 
unnamed, were missed, If any of thosé named were there he doubly apologizes for 
not seeing g them, or for not remembering he saw them, 


“It is hoped that personal or family illness, or conflicting A.P.H.A, meet— 
ings, or any of a myriad of circumstances will not again prevent attendance of 
so many, You missed a good meeting. 
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After the foregoing item was written, it was recalled that Dr, Joe Doakes, 
Dental Director of the State of Misinformya was not, as he had promised, 
present at the Washington meeting, We had hoped to see Joe, 


AAID WILL MasT IN CINCINNATI 


The ninth Annual Meeting of the American Association of Industrial Dentists 
will be held during the Industrial Health Conference at Cincinnati, Ohio, 
April 22, 23, 24, 1952. The Netherland-Plaza Hotel will be the Headquarters ~ 
where all sessions will be held, An interesting program has been arranged, 
including a tour of a large industry where a dental program is being conducted, 
All those interested are cordially invited, 


QUSRY 


In a letter from Dr, Willard R, Bellinger, Director, Division of Dental 
Hygiene, Kansas State Board of Health, came the following query: "Has it ever 
been suggested that an exchange of original (dental health) educational material: 


might be helpful?" 


Bill's point is that he believes he would benefit by haying an opportunity 
to see materials developed by other dental health personnel and that he will be 
glad to see that others receive the Kansas developed folders, pamphlets, etc, 


The Bulletin will be glad to publish the names and addresses of members 
wishing to be put on state department mailing lists (particularly for materials 
regarding dental health). 


DR. CHARLES H. HENSHAW APPOINTED 


Dr. Charles H, Henshaw, chairman of the state council on dental health, 
has been appointed director of dental hygiene in the Iowa State Department of 
Health, Des Moines. Dr. Henshaw began his new duties October 1, He replaces 
Dr. Olin E, Hoffman, who is now head of the Dental Health Section of the 


Washington State Department of Health, 


OF MICE’ MEN 
From the News Letter of the A.D.A. Council on Dental Health of September 5, 


(1951, comes the following statement on the "Fluoride—Cancer Theory" -— 


Fluoride—Cancer’ Theory Without Basis in Fact, Public Health Investigators 


Find 


U. S. Public Health Service investigators, reporting on a stwly purporting 
to link the development of cancer to fluoride ingestion, found the conclusion 
to be completely unwarranted, <A series of studies is being conducted at the 
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bakes, 
University of Texas on mice; however, no evidence of any harmful physiologic 
effect from 1 ppm of fluoride has been found, it was reported by Dr, Edward 
Taylor, director of dental health, Texas State Board of Health, . 
Dr. H, Trendley Dean, director of dental research, and Dr. Howard B, 
Andervont, both of the National Institutes of Health, Bethesda, Md., made a 
ntists visit to Austin to investigate the University cancer study, Dr. Dean reported 
that they had "carefully evaluated the data in respect to the alleged relation 
rs ~ of fluoride water to an accelerated rate in the development of mammary tumors" 
b and that they were "of the opinion that the evidence adduced does not warrant 
icted, any modification in the policy of recommending fluoridation of public water 
supplies for: the pentiat control of Gentad caries," 
An interesting addition to the foregoing statement is the following letter 
THE UNI VERSI TY OF TSXAS --~-- MEDICAL BRANCH 
al 
ever Galveston 
terial 
October 1, 1951 
unity Dr. Edward Taylor 
11 be Director, Dental Health 
tc. State Department of Health 
Austin, Texas 
rials Dear Doctor Taylor: 
You are to be aeuke commended for preparing the mimeographed state- ao 
ment "Facts Relative to Rumors that Fluoridation is Harmful," which is a 
reprint from the September issue of the Texas Dental Jo urnal. It is to he 
hoped that you will distribute this mimeographed reprint widely in other. 
perts of the country, where question has been raised regarding the value 
hy of fluoridation, as a result of reports of research studies made by 
of , Dr. Alfred Taylor of the Biochemistry Institute of the University of Texas 
It is greatly to be regretted that Doctor Taylor's conclusions were 
so widely disseminated without full appreciation of all the facts involved 
It has been amazing to consider the number of inquiries we have received 
regarding this matter, It seems to me that every effort should be made 
to convince public health officials throughout this country that there is 
no contra-indication to fluoridation of drinking waters for the purpose of 
reducing dental caries, 
yer 5, 
With best wishes, 
tors Sincerely yours, 
(Signed) Chauncey D. Leake 
ting Vice-President 
on 
e (NOTE: two Dr. Taylor's are involved in the above letter, Qur Ed Taylor 
is to be credited with having taken prompt steps to stamp out the 
unjustified report regarding fluoridation causing an increase in mammary 
cancer in mice) 
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ORCHIDS! 


And all other kinds of praise to the Colorado group that issued the excel- 
lent booklet "Oral Cancer," If you haven't seen it we hope Bob Downs can send 
you one, It is a real contribution to public health dentistry, 


UP-TO-DATE ROSTER 


Had he known he was going to be elevated to the Presidency-Blect of the 
A.A.P.H.D, Carl Sebelius would undoubtedly have worked just as hard as he has 
at developing an up-to-the-moment roster of the Association membership, 
Unfortunately space limitations de not permit its publication in this issue, 
However, plans for its inclusion in the February issue are under consideration, 
If not then feasible its separate mimeographing and distribution is probable, 


POSTGRADUATS COURSE 


Members of the dental and pourens hygienists professions are offered a 
four day (January 21-24, 1952) postgraduate course in P, H. Dentistry and 
Dental Health Education by and at the University of Pennsylvania School of 
Dentistry, A corps of sixteén instructors will participate in an agenda 
replete with topics covering, seemingly, every phase of dental corrective and 


education vrogram planning, 


The class will be limited to an enrollment of fifty (50). A tuition fee 
of $75.00 will be charged, Details may be obtained by writing Lester W, 
Burket, D.D.S,, M.D., Director of Postgraduate Courses, 40th and Spruce Streets. 


Philatenphia, Pennsylvania, 


FLASH! 


A letter to the Mditor, delayed in odavey due to illegible handwriting, 
indicates that Dr, Joe Doakes spent October 13 to 17 in a Washington, 
Pennsylvania, hotel lobby waiting for "some of you guys to show up," It was 
only when he developed a toothache and sought relief from a dentist that he 
was advised the meeting was in Washington, D.C. Joe was not particularly per- 
turbed except that he "didn't get no tooth paste samples," 


DR. NORMAN H. BAKER PASSES AWAY 


Word has just (November 9th) been received of the death on October 29th 
of Dr. Norman H, Baker, Acting Dental Director of the West Virginia State 
Department of Health, Unconfirmed reports attribute his death to an acute 


attack of phlebitis. 
Doctor Baker had long been interested in public health dentistry even prior 


ta his more recent assuming the directorship of his state's dental health 
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program, This interest, and his success in it, was in part the basis of his 
selection by the dentists of West Virginia in 1950 as the state's most notable 
contributor to the progress of dentistry during the first fifty years of the 
20th century. 


Slsewhere in this Bulletin will be found Dr. Baker's paper presented at 
our recent annual meeting, His paper demonstrates the keen interest and : 
knowledge he had of practical public health dentistry problems, It cannot, 
unfortunately, reveal the dry humor, the kindliness and the warm personality 
that made him so well liked by those of us who have known him, 


BEREAVEMENT 


Report has been made to the Editor of the death of Mrs, Olin Hoffman, 
wife of the Dental Director of the Washington State Health Department, WNo 
details are now available, but we wish to extend to Olin the sympathy of his 
fellow state directors and A.A,P,H.D, members, 


A.P.H.A. SECTION 


Both time and space limitations prevent detailed reporting herein of the 
recent meeting of the Dental Health Section of the A.P.H.A. in San Francisco, 
More data will be given in the February Bulletin, For the present suffice it 
to say that a "splendid" meeting has been reported and that Section's Officers’ 
elected for the ensuing year are: Chairman, Dr, Thomas McClune; ere 
Dr. W. H, Rumbel; and Secretary, Dr. Thomas Hagan, 


The Southern Branch of the A.P,H.A. will hold its 1952 annual meeting in 
Baltimore next April 17, 18 and 19, Dr. Richard C, Leonard and Miss Gladys 
Byrich, respectively Chairman and Vice-Chairman of the Dental Section, attended 
a meeting of Branch officers and its program committee in Atlanta, Georgia, © 
on October 18th, (Dr, A. H. Trithart, Section Secretary, was, unfortunately, 
unable to attend this meeting). 


General plans for the Section meeting were formulated and details will 
soon be developed, Look for these in the February Bulletin, 
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